The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


| 70049 CERTIFICATE OF DEATH 12 
ee ~_ [=] 4 
eae ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 { o, STATE », COUNTY 

Bs _ wuotitgomery MARYLAND Maryland font gomer: 
=z 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=on write RURAL ond give neorest tawn) z : , 
BS a Takoma Par! 22 days Silver Springs, i / 
a35 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS @ B RESIDENT EDEN 

~ - t . * # 
28< 7/ | Washington Sanitarium_and Hospital 1227_E. Randolph Road ws C] 0 O 
= = a baat Gs First Middle 4. PEG 
= Q 4 ‘ F 
Sse {Iype or print) Mss Pauline (NMN) Adams DeatH Uy 1 w 66 
Fe : S. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. poe Fae R + 
oS lost birthdoy} joys in. 
oe female | colored | wows i] owvorceo []| June 1, 1903 6 Ys. ae keel 
sec 100. USUAL OCCUPATION ete kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eo during most of working life, even if retired) INDUSTRY COUNTRY ? 
Sse Housewife Maryland American 
ga! 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oa 
&S2 2 ™4y4 
ae 2 Frank Mavis Mary Eliza 

TS. WAS DECEASED EVER NUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


) (Yes, no, or unknown) |{If yes give wor or dotes of service] 


-14-7250 Patient's chart 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c), 


INTERVAL BETWEEN 


ransit permit. 


2 
BS 
S 
5 
258 PART |, DEATH WAS CAUSED BY: ONSEF AND EAI; 
eee | _ IMMEDIATE CAUSE (0) LAG 4 ; 
he DUE 10 % y 
eee Conditions, if ony, which gove (b) (7722 wi Haid! 
22 = rise to immediote couse (0), 
a 3 stoting the underlying couse DUE TO 
3st < lost. (=——S iG) 
48s az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DEAE CONDTTION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£en S 
Ese 4|E ibs ; eth 
os = & | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eos & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sey S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s Ss S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
£20 fre] Hour o.m. while Not wile foctory, street, office bldg,, etc.) A 
ry ip Ss = ot ciel ot work 4 
nae ates W1 canitty that (I) (this ate atténded the i ed from_io // Wek, to__ , 94S that (I) (we) lost 
eal saw the deceased alive on ah 19 , and that detth occurred ot_//2A™M, from 4ouses ond an the date stated above. 
BE = ra : 22, DATE SIGNED 
Ces, Ee OS ay ff a ATTENDING ow, STAFF 
eos g Cv vy, Z_MD. PHYS. oirecror C) pus. C) 
aee j | tat te aS | eZ 
3 oe Zc. PHYSICIAN'S y, 22d. ADDRESS 
Aye NAME (Type) 
Sis 
sc5 %o. BURIAL CREMAL me 2B3b_~PATE, THEREO! 2c. NAME.OF CEMETERY OR CREMATORY aia LOCATION {City or Town’ County (Stote) 
zee © REMOAL a fal yy 6 Te ton tte tional ACerS) yy loom 
= > Ny 
ion 3 
= 


<s 
a 


3 
=> 
Eee 


& 


= 


= “Tikes DIRECTOR ADDRE 7 yn Bo. REC REGISTRAR REGISTRARS SIGNATURE 
2 a 27 d Rok MG | oate sot 18 idee pond eg 


\ 


s 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


within 72 haurs a 


, cremation, or removol, ond in on’ event, 


transit permit. Then please remo 


igned by the attending physicion ond completely filled in by the funera 


e 3 should be detoched for use as the burial 


d with the Stote Dept. of Health prior to buriol 


ie 


pot 


should be fi 


85 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


12801 Leahy Drive 


/ I 
d. STREET ADDRESS @. IS RESIDEN! 
NG 
12801 Leahy Drive Yes [J No 


ie P 

“ > CERTIFICATE OF DEATH 10035 
N J 
= | 1. PLACE - DEATH 2. USUAL RESIDENCE (Where deceosed lived, if peat: Residence befare admission) 
° . COUN .. STATE ». COUNTY 
nie e Montgomery MARYLAND E MARYLAND Montgomery 
3s b. CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
S write RURAL and give nearest town) ¢ 
= Rockville 10 years Rockville 
= 
a. 
s 


WARE OF Fist Wile Tost «DATE Month Day Year 
4 i 
Type ot print) Charles Wilson ALEXANDER | _ bean JULY 19 =» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9 he Me feats TF UNDER 1 YEAR J IF UNDER 24 HRS. 
j E 
Male White wioowo EF]  ovore F]| MAY 22, 1905 Igy” Ls 


10a. USUAL OCCUPATION (Gis kind af wark dane 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) L {rust 
Barber Barber Shop Hagerstown, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Bernard Alexander Mary Hockersmith 


Gm renown) fives gvewar orcetesof serve} 577 -14-1225] Ruth F., Alexander-Same as Item #2-Wife 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED. “if INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


j ! DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediote couse (0), DUE To 
stoting the underlying cause 
i ae @ 


cx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eto 
S$ eS ae 
5 yes] No 
© | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
€ Hour o.m. While Nat While factory, street, office bldg., etc.) 

aiwork CJ ‘atwark C2) {i 2 

she decegsed from We ato Vile. fl Wb thol (we) lost 


id on the date stoted above. 


EM fram fuses o 
nae Y Mes 22. D, NED 
oirector CJ pas, O CHA "ig 


Oo ; MO. p 
23bz ADDRESS 'Z ? 
fred _K EArmantact Yufocku ile tikd kok MM 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Bue" ~— 17/22/1966  |Rosehill Cemeter Hagerstown Maryland 


’ 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland|om JUL 22 1966 (Corts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16044 CERTIFICATE OF DEATH 


2 1. PLACE OF DEAT) 

eon o. COUNTY L) 

aoe CNLGIOT NIE, MARYLAND 

23s b. pee pat If B0fsige corporéte/limits c. }PAGTH OF STAY IN Ib 

= 5 ' A Dy Sc 

Bes SATE SVG Co é 

aS NAME OF HOSPITAL OR INSTITUTION (If not,in hospitol, give street address) . 14 

3 an 4 14 

222701 IUOUCIGT2S Bucklelee, 

3. ec 3. NAME OF First Middle j lost 4, DATE Month Doy 

S82 Satan t) Lx Y tAK Se , Y DEATH Xx 9 

Ss ‘ype ar print = 

Fes 5. SEX aLD§ ai WAR MARRIED =) NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE fn es FF Lea 
> sou 10) in. 

232 ye GI WIDOWED port? | /CY a2. oi 

sfc Too, USUAL OCCUPATION Give Kind bf. work done 10b. ne OF BUSINESS OR 18 BIRTHPLACE (County & Stote, or foreign country) 
o during mast af watking life, even if retired) INDUSTRY 


COUNTRY 2. 
LESerer U 
13. FATHER'S NAME 


ane: to a pepe a 


He é 
£ ~ 9 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
EE 5 UP escort) (If yes give wor or dates af service] none Aan Ry Q ee Hyattsville Md. 
eae 
a a2 18 CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond ae INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: by DNSELAND DEATH 
>So sip IMMEDIATE CAUSE (0) : 
see feowv DUE TO 
238 Conditions, if ony, which gove rm et ea Zz 
ee rise ta immediote couse (0), 
Ee stating the underlying cause Bel {/ Cia wae 7 
Sey lost. we <e7., (0 2 — ee eS ole 4 
8 Sis <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REZATED TO- THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) i ee y 
£gs =3 a g 6 
2 >s O15 Pt = Pe , y ves] NO feb 
oss = [io AGADENT WAS UNDERLYING CA 20b. DESCRIBE HOW INJURY BECURRED. (Entpffnoture of injury in Egrt I or Port Il of itafy’ 18.) 
baa & | 8 COATRIBUTING C1 CAUSE OF DEATH — Y : 
BS8s & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“28s s 20. TIME OF IIURY anth, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INTURY (Roane uf 20f. (City or tawn) (County) (Stote) 
££ 3 Hour a. While Not While joctory, street, office bldg., etc. 
= Se 2 = p.m. 9 ot work (ey carne ed 
et LLXETN C thot (I) (we) last 
= 
3 ase Srom/touses Ad an the dote stated abave. 
S| yes B 
eo"s ATTENDING 0: STAFF 
oe Loa mo. pus, ‘[eboirecron CO) pays. 0 be 
tau | AE ce ee UB 
e Sos =2 Pts pL A’ C4 a Lo 
=wbu ee Se eee poe 
eS ze 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ToWn) (County) (State) 
pees mousey | A ; 
Lote ug i, 1966 | Prospect Hill Cemeter, Washington D, C. 
t=4 


74 ONERAL OICTOR ime: ADDRESS 0, RECD BY REGISTRAR — | 25b, REGISTRARS SIGNATURE 
Gasch's Sons Hyattsville, Md. ni 1466 
: i 


35 
=> 
= 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


i as 
( 


4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ach 


director, page 3 should be detached for use as the burial-transit pern 


should be filed with the State Dept. o' 


physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 
oval, and in any event, within 72 hours after death. 


en p 


if Heafth prior to burial, cremation, 


VR AIS (4) 


20M 


165 


K&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CO45 CERTIFICATE OF DEATH hh: 
1, PLACE OF DEATH 2. aa Binsienre (Where deceased lired, If institution: Residence before admission) 
a. COUNTY Be ea 
Montgomery MARYLAND few York ushing | 
b. CITY OR TOWN (if outside curporates “limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest : 
Bethesda 118 Days Bayside Ve ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give tae address) || d. STREET ADDRESS 6. Is RESIDENCE 
‘|The Clinical Center, Bethesda 14, Maryle 211-02 73rd Avenue ves] no Pt) 
3. NAME OF First Middle Last 4. Pra Month Day Year 
(Type or print) Saul Robert Alterman | DEATH July 19 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED §] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birt! nae Months | Days | Hours | Min. 
Male White wipowen [] oivorceo[]| 13 June 1899 67 
10a, USUAL ‘OCCUPATION (Give! Kind of ra gone Tob. KIND ‘OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign mate) 12, CITIZEN OF WHAT 
rking life, even If retire! 
‘Atgorn rney Law New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Alterman Rachel Katz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


pT 
(Yes, no, or unkown) ae iy 6. SOCIALSECURITYNO. | 27. INFORMANT The Medical Recé#a? 


Not Available} The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cree Ane DEATH 
IMMEDIATE CAUSE (a)__ Pneumonia |_36_hours _ 
DUE TO 
Conslnlens: Ue teen —Post thymectomy for thymoma _-5_years 
gave rise to Immediate ©) 9 
cause (a), stating the DUE TO 
underlying cause fast. () Agammaglobulinemia 2 years _ = 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) {19. Laie Seal 
Chronic diarrhea with wasting yes [XZ] No] 


20a. ACCIDENT WAS ree tA 20b. DESCRIBE HOW ney OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [| CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., et 


at work at work 


21. | certify that Qf (this hospital) attended the ad from__23 March , 1966 to_19 July, 19.66, that a (we) last 
J and that death occurred at4.222M, from the causes and on the date stated above. 
‘2b. DATE SIGNED 


eM. 
bikccron [] Pa¥s. D119 July, 1966 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING 
PHys. —[_] 


M.D. ie 
NAME (Type) le ADDRESS The Clinical Center, National 
| Hiss el Blaese, M.D. ,Bethesda_14,-Mde— 
23a. REMOVAL tSpeclty)”” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. | LOCATION “City, town or county) (State) 
aah [ D- 2%» -¢¢ | Berd David Le Fin dd BL. PS hak 
24. FUNERAL DIRECTOR ADDRESS ae REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
TD -\-Monnis Fie _9701-hurh tre ‘Bia Dare JUL rah 19h6. 


of athe ety — 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


* md 


filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 4 


VR AIS (4) 


20M 


a 


jen please remove carbon papers. Pages 1 and 


p physician and completely 
emoval, and in any event, within 72 hours after dea! 


cremation, 


Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ‘ 
6 CERTIFICATE OF DEATH 10038 
a PLAGE. ped 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, Cogn a. STATE o LON 
MARYLAND u 
b. CITY, OR TOWN (if i ‘e limits, (a Whee OF STAY IN 1b c. CITY OR TOWN (If ou’ yA col (hace write RURAL ara sive mearéet town) 
‘e RURAL and give ni 
Z. force 
IE OF HOSPITALAR INSTITUTION (if not In hospital, 7 La ae —_ d. STREET Lhd @. IS RESIOENCE 


3. NAME OF 


ON A FARM? 
Gankeg¢ ves CIN 
First 4. DATE Month Oay Year 
DECEASED 


(Type or print) C o aL Lf 4 ? re DEATH 19 
it ale ws. Fale Sf H a 9. ae hag bee RS. 


5. SEX 6. COLOR OR RACE 8. Bea OF BIR’ 
10b. KIND oF 5 
during most of workin ee even If retired) pee a “a, ; (Cane aD 
Housewi eo i 


Hours 


birthday) {Months | Days 
11 


pore OIVORCED 


Oa. USUAL OCCUPATION (Give kind of work done 12, Dyed OF WHAT 


= Mareler 
13. FATHER’S NAME ee 14. cas AIDEN Nal 
y / i ae 
17. 


16, SOCIAL SECURITY NO. Sarw b Address SON 


Unknown Paul S. Andtrson - Same Item #2 


VER [NU.S. ARMED FORC: 


15. Wi CEASE 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


18. CAUSE OF DEATH [Enter only one causeper line for (a), (b), and (c).] INTERVAL BETWEEN 
spa TY Aut wer 
o ie 5 
y / DUE TO 
Conditions, If any, which {b) 
19. ae AUTOPSY 


gave rise to Immediate 
RFORMEO’ 
al NO, 


cause (a), stating the OUE TO 
20f. (City or town) (County) (State) 


underlying cause last. (c) 
PARTI. OTHER SIGNIFICANT a CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNOERLYING 20b. "DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20d. INJURY OCCURREO: 


While Not While 
at work |_| at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e, PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


he deceased from gk) Z\19 , that (1) (we) last 
19_____, and that death occurred at: SE, , frbm the causes and on the, date stgted above. 


ewe OAE si efi 
ATTENDING MED. 
(_Dikector CO pave, 


Sse 2 AOORESS 5 Be 
| ‘Piday R. Shapiro, M.D, ery Wiseonans 


should be filed with the State 


1/65 


SN Robert A. Pumphrey Bethesda, Maryland 


23a. BURIAL, ORE Aree 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) sia 
eC : 
Buveyt © | 7/20/1966 Forest Oak Cemetery | Gaithersburg Maryland 


24, FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. Yolvbie URE 


one JUL 20 1998 _ f°" 


s 


\ 


apers. Pages 1 Ake 


cuted within 24 hours after death. 


id completely filled in by the funeral 


= 


ere 


le: emove carbon 
and in any event, within 72 hours after dea 


ys! 


ficate 


ansit permit. Then pI 
, cremation, or removal, 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{0047 CERTIFICATE OF DEATH Lun3y 
1. els DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ONY a. — b. COUNTY 
pe ey MARYLAND ‘land Mont gomer 
b. CITY OR TOWN (if outside co! poate limits, c. LENCTH OF STAY IN 1b || c. CITY Me TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Bethesda 10 days Silver Spring — 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. hae 
The Clinical Center, Bethesda, Maryland 3904 Elby Street ves{_] no fk] 
3. NAME DF First Middie Last 4. DATE Month Day Year 

DECEASED | DF 

(ype or print) Bruce Patrick Angelo DEATH July 7, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) Nein Days | Hours Min. 

| Male White yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Student 


13. FATHER’S NAME 


Thomas P, elo 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10b. KIND a ey ES OR 


au nDUstR 11. BIRTHPLACE (County & State, or foreign country) 


Washington, D.C. 

14. MOTHER’S MAIDEN NAME 
Alice Prasioviclo< Praskavich 
17. INFORMANT Medical Recoté’: 7 AS 


22, CITIZEN OF WHAT 
COUNTRY? 


wipowep [] DIVORCED [_] = November 1956 


16. SOCIAL SECURITY NO. 


No Ss None The Clinical Cente: the 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] jus Se ease 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hepatic failure bWA ‘days 
DUE TO 

Conditions, if any, which w__Hepatitis, unknown etiology 14 days 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause tast, (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(2) 195, WAS AUTOPSY 
= SS a, ? 
= 
2] Gastric ulceration; Acute lymphocytic leukemia YES no[] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. sannag ho: mat OCCURRED. (Enter nature of injury In Part ¥ or Part It of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferns 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work O 

21. | certify that ( (this hospital) attended the deceased from_dune 19! ly 719 that 4 (we) fast 


and that death occurred 5 eke od the causes and on the date stated above. 
226. DATE SIGNED 


Ae 
pave NS] Birtcror CI PINS. 7 July 1966 


19.66 


M.0. 
224. AODRESSphe Clinical Center, National 
J. Levin, M.D. Institutes_of Health, Bethesda ,Maryland_ 
23a. nehoyie onc 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (State) 
ipecify) 
Burra ag siete National Cem ae Ardington, Digs nig 
ADJ Hy ri Cen. REC’D BY REGISTRAR | 25b. “ RECISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 


f a oe 2 Cpate 6} 4 Georgia Aur: DATE uh jee 66. ~ fee as 


The low requires that the death certificote be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10048 CERTIFICATE OF DEATH radu 


ge 
oe 3 1. PLACE OF DEATH J Use RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ors: 0. ‘2 UNTY bCOUNTY — 
5-3 MARYLAND Piney 
= 3s ee eM OR TOWN (lfOutside corporate Syiits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN utside corporote limits, write RURAL give neorest to 
= Pa BRGRE id give ne ee “a of e] 
38 BoA Ch. Re 
7 ax d. a: ee Shes, OR WnsTTION TION (if no not in aiae give street BoA d. STREET ADDRES! 6. eee 
= sek a, ee v O 
222/77 glist (ihe ll A 20 aby | v5 () 0B 
ce EE TAME OF Middle Lost 4. DATE Month Doy Year 
set DECEASED 2 OF 
Bse Type or print) DEATH 
eo $ S. SEX 7. MARRIED [—] NEVER MARRI fa Ny yor 
Ea. ost oy! 
SES - WIDOWED pivorceo [J = Hie 
sl 
se \ 1Do, USUAL OCCUPATION ie kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. mis OF WHAT 
me, during most of \ eee lite, ey) if retired) INDUSTRY a - COUNTRY? 
Sg = Cte, 2 LHe brgvitte ao LC » 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pie — 7 
at wh, hiag 
oc 
2 Be 15. WAS DECE resto EVER NUS ARHED FORE 2 ~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee No, yf ofservicey 4 
E =5 (Yes, no, gist own) eae wo : sig SIG-b 2-32: 
Sie a ee CE Ti aaae 
eos 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c}.) “t\ ay INTERVAL BETWEEN 
2ee PART |. DEATH WAS CAUSED BY: 7 : Att ; : INSET AND DEATH 
mee ; IMMEDIATE CAUSE (0) <AA2-L O79 Ly £4. Ath Aa Are 
met Se / DUE To 
3 2.8 Conditions, if ony, which gove () 
225 tise 10 immediote couse (0), 
etee stoting the underlying couse DUE TO 
3e5 lost. (9 
rs ny, = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aig ae 
HAZE £ f 
235 z yes} No [QW 
Sst & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 05 8% | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sse © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
23e S [20 TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | Q0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
ie so 2 Hour o.m. i While oO Not aera fottory, street, office bldg., etc.) 
Sa p.m. ot work ot work 
Sos = 
225 21. | certify that (I) (this hospital) attended the a (i Sree rs » to Zo L19___, that (I) (we) last 
eRe saw-the deceased alive on_“7 ~_ 194.4, and that death occurred at, M, from couses ond on the dote stoted above. 
= s 
Sas 2o. SIGNATURE = —ATENONG ep. sare 22b. DATE SIGNED 
pes PO rece? cakt (Lt a= PHY Corrector 0 pas. O 
= v= “22” PHYSICIAN'S = oe ADDRESS _ 
Zs NANE ped 4 Davte pur, Hbithaad a. Pd 
wso ee he a — 
= 32 Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ‘23g. LOCATION ity or Town) (County) (Stote) 
zee REMOVAL (Specify) t 
ie | B a 7-9-1966 Pa eme Ma 


724. FUNERAL DIRECTOR O sc. AVe. WORE [’2S0. REC'D BY REGI "TP 2bEREGRTRAR'S SIGNATURE 


yeas WJ] Joseph Gawler! s Sons, tne, ais D. G. one JUL 8 1966 fool, 9 


1 


FOR STATE 


HEALTH DEPT; 


4 hI. PLACE OF DEATH 


e.., is 


"in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter death. If 


necessory, pleose execute the certificate, writing the word “pendin 


the funeral 


nd2 with the Stote Department af 
event within 72 hours after deoth.. 


| Exominer's Office olong with form PM3. Poge 


irector. Page 4 should be forwarded to the Chief Medi 


Heolth or its designated ogent, prior to buriol, cremation, or removal, and 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16049 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yaad 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


0. COUNTY a. STAJE b. COUpTY 
Monto Her MARYLAND Maes AaA/D pee ONT GoM ELS 
b. CITY Gone {If outside carparate le ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest fawn) 
write and give st tawn - 
SILVER SPLINE 1 year S/icveék SPRINGS IF wif 


d. STREET ADDRESS @. IS RESIDENCE 


d. NAME OF an OR INSTITUTION {If nat in hospital, give street address) 


ON-A FARM? 
12.209 GENTE bt ST- LAR OF CEenrée HAL. ST | wt 
SUHAME OF First } Middle Lost Ai © DATE Month Do Yeot 
{Type or print} VaLa RAE. ANN ONO 4-2) DEATH NOEs Z 9 éEé 
= Six & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED & DATE OF BIRTH TRGETN years 
FE u/ wivowep [J por CJ] 3 —es—-sG6/| Reece et 


100. USUAL OCCUPATION (Give kind af work dane 


Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (state or foreign country) Te ara wap 
INDUST OUNTR Va 
None louston, Texas 


durin t of working life, even if retired) 
ve. 
13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
ALTER fio >) He so 0 ALY IARC AZ iit Kawa 
tte WAS Pee rs ARMED roe f 16. SOCIAL SECURITY NO. 17, INFORMANT mip Ave 
@s, NO, OF PNKNOWN yes give war, ates of service] & 
3" one 4A. Hes lee HiLdEbeaW»d wD w gi OMe 
18. CAUSE OF DEATH (Enter anly ane cause per li , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 2 
DUE TO 


Canditians, if any, which gave (o) 
tise to immediote cause (a), 
stoting the underlying cause 
hilt 5 @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 


Fa PERFORMED? 
oz yes [_] NO 4 
<= | 200. EXWRMAL CAUSE WAS Pog ab pe 
& | PRIMARY Kor CONTRIBUTING C1 “wat, 
S | CAUSE OF DEATH y A 
& [0c TIME OF INIURY Month, Doy, Year bd NIURY OCCURRED | Be. PLACE OF NER RY (Hore, Torn 
-\ 1 OM, While py Nat While 6 a 
10) |= Wh 6 6G etwark L] ot wark DM] 
21. I certify that | taak charge of the remains described = held an Ai gy 
death resulted fy Natural causes [_], Accident DX}, Suicide (J, Horicide (ell auererrrinen maneen CI] 
Wj CHIEF MEDICAL EXAMINER  [“] 
ares A\ Lokdbu A Op CEPOL np, ASSISTANT mgpicat examines CI 2 Bp Leslee 
P EXAMINER'S C) om whozby i = & 7 A 
2 |_| Wane) LIELDEW Ve LEAP LD , hdd BiG 7 
Bo. BURIAL, ic 736. DATE THEREOF 73c. NAME OF CEAETERY OR CREMATORY Td. LOCATION “caunty) (State) 
MOV (Specify) 
Burtad Quly 9, 1966 Parklawn Cemetery Rockville, Mary 


RAL C&L WCAL oa Aj 25a. RECD BY REGISTRAR 25d. REGISTRAR'S SJONATYRE 
Ne [s ae ee HEE Ath Lad i THE Geonnig flve| Daly qe 1364 EL 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


aR 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 i 
16659 CERTIFICATE OF DEATH 10042 
Bes T. PLACE OF DEATH 2- USUAT RESIDENCE (Where deeosed Wed, f instutn: Residence belo edison 
ass a. COUNTY a. STATE b. COUNTY 5 by 
“Zs Ment eéome MARYLAND hry bapad ; 
285 BCIY OR TOWN (IF outside cafporate limits, C LENGTH OF STAY IN Tb || c CITY OR TOWN (If butside corparate limits, write RURAL and give nearest town) 
oe 8 write RURAL ond give nearest fawn} a7 / 
aes H : 
a3 ver Ng @ 
si ne d. NAME OF HOSPITAL OR INSTITUTION f/f nat in haspital, give street address) d. STREET ADDRESS 4 e. 1S RESIDE! 
$e c s 
288 d Cre Ho & f4HU Chap witK ANE ves [] no 
Soe af Laas First Middle last 4. DATE Month Day Yeor 
See Type ar print) Middred Baden DEATH /6 0 6¢ 
28 7, MARRIED NEVER MARRIED [-]] & DATE OF BIRTH 9, AGE (In years | IFUNDER TYEAR [IF UNDER 24 HRS, 
cles WIDOWED pivorced [1] Saf of ya ae = 
ee yrs. 
(ene TDb. KIND OF BUSINESS OR 1. tp County & State, ar fareign country) 72, CITIZEN OF WHAT 
2h , INDUSTRY —— ip COUNTRY? sA 
if Bos \) a wt we 
% 


DEN NAME 


a 14, ia Ma 
val 
65 5 N wf y Ly VV, F 
oe ES 4} 4 ola des WVarifserd v £7 
= Sire |e WASDECE BSED EVER NUS. ARMED FORCES? 0] 16, SOCIAL SECURITY NO. 17, INFORMA ff ‘rédress 
BE a (Yes, na, op ui ngwn) Presatener sso dio 51] Ip a7! ~ Vike. G, Kh LM. F -S ad. 2. 
< bares 
S Be iy 18. CAUSE OF DEATH (Enter anly ane couse per IS far {a}, {b}, and (¢).) INTERVAL BETWEEN 
@ } 
=a PART |. DEATH WAS CAUSED 8Y: : ONSET AND DEATH 
ce >So _ IMMEDIATE CAUSE (a) 
(Snag Se af DUE 10 
eae Canditians, if any, which gave (b) 
a-222 rise ta immediate cause (a), DUE To 
Meaoc stating the underlying couse 
(seo fast. ree 
Beg et & 
£285 ~ |_ [pari omnie sionirica T CO) me WES EATH BUT NOT RELATED ve THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Se oS 3 y PERFORMED? 
5 2250 MIS ws WAC ves L)_ 80 
ql 2s = = a coe S ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 11 af item 18.) 
as = ING (CAUSE OF DEATH 
Sees % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ek & Q 3 20. TIME OF INJURY Manth, Day, Year 2d. INJURY Ree De. Re OF UR 45 201. {City ar town} (County) (State) 
2 £ oS we Pe laur an While Not While factory, street, affice ig., ENC. 
= sce 2 |F 19 atwork L]_otwork LJ 
>2L2eos - = = 
=e = aa a. | catty that (1) (this haspita)) attended the hae tram_2/ , 9st, ta [Teo 19_£2 thay (I) (Wwe) last 
= ase sow. 5 Tee! alive of VA} Lo, _ ond that Geath occurred at/25.C2M, fram causes and an the date Stetéd above, 
Bese ~ 1\ 725--DATESION 
eyes aN 0 p, ATEN gay MED STAFF ey iP 
s2Ss j ) MOY Mb. dpc D ms. O 
cat ae Me. PHY 2 
Sau GE S Dp 
2552 S pall) ms te 75 ener Ea Mi Lev bide. Koc Vid. 
2s BS ~~] eo. BURIAL, CREMATION, 2b, DATE THEREOF 23, ne OF CEMETERY OR CREMATORY 23d. LOCATION (City ar EH {County) (State) 
S>2 es 
oes RIAL A / ve eg Coty | Tid» 
= salt 250. a BY er ae A gag" REGISTRARS SIGHATDR 7 i 
VR AIS (4) 
20M i760 gts oat JUL 2 1 199 é J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 10043 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. Oe, / / b. COUNTY 
«CITY OR Ly ide corporote limits, write RURAL ond give 5 town) 7 


a 


E 2000 
1, PLACE OF DEATH 


o. COUNTY 
LA aan Grr ery MARYLAND 
i TLENGTH OF STAY IN Tb 


the funeral 


/ 


d STREET ADDRESS = RROD 
2d Aeble Astro LD ves L) of) 


eA 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


papers. Pages |_and 2 


ndin any event, within 72 haurs et Fedeath; 


CZ 


sagt 
3. NAME OF First Middle Tost, 4. DATE Month Doy Year 
DECEASED _ Pe Le OF v2 
{Iype or print) Arts SAA DEATH VoE 
OR Ri 


TFUNDER 24 HRS. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during rgopt of working tg, even if refire NDUSTR 


oy patsy Br COUNTRY? o7) 
NAME 7 


init L. Loaded | Chip Ladbout 


Be 
5. SEX @ COLOR OR RACE | 7. MARRIED (77) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGEATN year 
lost birthdoy) 
Tle, Ute winowed [] vvoreo TF] 42 4/2 fd ee anti 
d) 


lease remave carban 


te ZL 
13. FATHER?! 


igned by the attending physician and campletely filled in by 


= 7 P—-Ch 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adds 
Fy (Yes, no-prunknawn) [(If yes give wor or dotes of service] ee ey fe, 
Be Ze Unknown tt ge art ta Lifere 
oS Z 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) e — pues Wika 
ge PART |. DEATH WAS CAUSED BY: A _ 
e§ IMMEDIATE CAUSE (0) Ran ci OPMEriraem (A ER ASA y 
phe if DUE TO rg m 
3 Conditions, if ony, which gove <— = 
z () Mezasoy Le WAR nAlonA LJvER oA 


tise to immediote couse (0), 


, ‘ DUE TO 
stoting the underlying couse 3 
fe w Car ctasong a of buns “YEAR 


‘a 
« 
tS 
oi ‘zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ae 
x a a = yes [_] no 
Re} % | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= ‘B¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
5 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= £ jour o.m. While Not While foctory, street, office bldg., etc.) 
S p.m. ot work O ot work Oo 
& 21. U certify that (|) (this-hospital) attended the deceased from OCF, {O _, 1943, to 2, 198G, that (1) (we) lost 
_ sow the-sleceosed olive on. Wy & (] 1964, and that death accurred at/2 “/M, fram causes and an the date stated abave. 


is AL ite am 7b. DATE SIGNED 
MD. PHYS. orecror CO pas. O 


7-/0~6¢ 
‘2c. PHYSICIAN'S ‘ 22d_ ADDRESS. 
Nave (Tye) Robert G. Angie, M. D. 5009 Del Ray Ave., Bethesda, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
& BulyAt Crea) 7/13/1966 |Darnestown Cemeteyy | Darnestown Maryland 
® 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

anw.\O| RRobert A. Pumphrey Bethesda, Maryland |o,JUL 14 1996 (Cando, | 


i 7] 


age 3 shauld be detached far use as the b 
iled with the State Dept. af Health prior ta burial, 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


x 
8s 


| 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16052 CERTIFICATE OF DEATH 10044 


ae 
& 2os 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee es a. COUNTY a, STATE b. COUNTY 
5 278 QOL £. MARYLANO Praryg/aud Ment 
Cio 2s ‘OWN (If outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Gutside corporate limits, write RURAL &nd ae te t town) 
es 2: 2 Pie ‘URAL and give neares town) * 
g=s°3 rer 8 ors id | 9 mes Silver Spring sof 
= w!y 2 ARNE OF HOSPITAL OR INSRITUTION (if not In hospital, give street addr d. STREET ADDRESS @, IS RESIOENCE 
= £38 CZ / ; d ON A FARM? 
N Es 3 Se fal 
&. Ko / tras 3 ALY en nigs oe ves] nok 
= >_s — 
= Sse 3. nae First Middie Last 4. bare Month Oay Year 
= 252 (Type or print) Fa 4 DEATH a 196 
Be Lori har eds B2// De 7 _W6g 
3 5 my = 5. SEX 6. COLOR OR RAC! 8. DATE OF 9. AGE (In years | iF UNOER 1 YEAR |IFUNDER 24 HRS. 
£ 8¢5 7. MARRIED [}Q] NEVER MARRIED [—] HERA B EY IN EAR AE UNDER 
B Sx Z last birthday) mens Days | Hours | Min. 
8 EES AA VN wiooweo [-] pivorceo [-] Up 22,3. | 
ers a= 10a, USUAL OCCU! a IN (Give kind Bieprearne 1Db. KIND SIDES: OR " Dep ‘ BIRTHPLACE (County & State, or foreign country) os Souris OF WHAT 
a el ‘ 
2 ese : 8 AA: Via “a y (et, 
2 <S ra 2 Ss 
Ss oS 14, MDTHER’S MAI NAME 
S Qec> - 
=. wes nie Keys 
re ja 4 
SEE 
Z ee Jw Of, WAS OEGEASED VER TN TEUFONCES? (16. SOCIALSECURITYNO. | 17. INFORMANT 0 ‘Ceaee eer ‘Road 
=O eS, M0, or unkown, 'yes pive War or lates service . . 
a SES y [ene 220-44-5436 | Extalie B. Lewis Silver S, 
= — 
= £ eos 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 jatbeaiie Marites | 
S. Eee Ss PART I. OEATH WAS CAUSED BY: Pulmonary Embolus 
BSuES ; IEMEDIATE: CAUSE (0) a ee pe Eg el i  _ 
Sh ; 
23 as ge Xx OUE TO 
855 a Cenditions, If any, which () 
SaS,0 gave risé to Immediate 
ee eet eause (a), stating the OUE TO 
=e age | underiying cause last. {) 
= 23 Ha = S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1a) 119. Le Tio ae 
o 2ex i 
Bsg2s5 [8 yes [_] no] 
ss sez = 2Da. ACCIDENT WAS UNDERLYING of 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
sa Ev o § | OR CONTRIBUTING [7] CAUSE OF DEATH 
og oes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oO 
= a 233 Fd 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as “Sa 3S Hour a.m. factory, street, office bidg., etc.) 
ace a While lan While 
S223 = . at work] at work (_] 
Sno =, 
2238 ‘ 
ES 2 gs auses ta os above. 
— wim = 
eS ATTENDING STAFF 
So sgs PHYS. AC bretcror C) Bivs, iby met 2 CL 
Ee ae oD 22d, AODRESS 
57 GSo 10620 Ga, Ave. Silver/Spring, Nd, 
So —_ = 
=o Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ve tev or ore (State) 
e e> ca Banta pea (Specify) va He lev linginia 


AOORESS . 


Silver Spring, Md. 


25a. REC'D BY REGISTRAR 66: es ae s sneha Sane 


om AUG 3 19 pote : 


2 Ue ep! Ries. 
Warner &. Pumphrey, Une. 


VR ALS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.* 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay’and co 


Page 4 may be retained by the hospi 


Pages 1 and 2 
, within 72 hours after death. 


letely filled in by the funeral 


rbon papers. 


|, cremation, or removal, and ih any event, 


uld be detached for use as the bi 


should be filed with the State Dept. of Health prior to bi 


irector, page 3 sho 


d 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 10045 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J . STAT b. COUNTY / 
Montgomery AEST + STA Massachusetts Lynn Z 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest‘town) 
write RURAL and give nearest town) 
Bethesda 43 Days Swampscott 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eee 


The Clinical Center, Bethesda 14, Marylanfl 16 Parsons Drive yes} no fk], 
3. NAME OF First Middie Last 4. DATE Month bay Year 
DECEASED OF 
(Type or print) Abbe Lynne Baren DEATH July 23 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [_} NEVER MARRIED 


White wipoweD |] Divorced ["] 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


9. ACE (in pats TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ast birthday) | Months | Days | Hours | Min. 
9 January 1958 $ ys | | 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) oat ie i cy COUNTRY? 


Studen ---_School Massachusetts USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carl Baren Alice Burkem 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkawn) | (tf yes give war or dates of service), 


17. INFORMANT Phe Medical Recdvae, 


No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t pore Aue DEN 
IMMEDIATE cause (Retroperitoneal lymphoma (Burkitt's type) 7 Weeks 
/ DUE TO 
Cenditions, If any, which © None 
gave rise to immediate 
cause (a}, stating the DUE TO 
underlying cause last. (co) None 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN INPART1(a) |19. HL Sue es 
aa 2 
é ves] No] 
= | 20a, ACCIDENT WAS UNDERLYING mere 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF OFATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TITUS (Haine Farin 20f. (City or town) (County) (State) 
Fy Hour a.m. White Not While factory, street, office bidg., etc.) 
= Bm. 19 at work at work 
21. I certify that Qf (this hospital} attended the deceased from__mdune 1O 19 to_23 duly _, 1966 , that @& (we last 
saw they deceased alive on. 19-66 , and that death occurred atl 23, from the causes and on the date stated above, 
2a. $l apeM he? DATE SICNED 
ATTENDING 
Ay. M.D. C_Biktctor (ene pays, 0 24 July 1966 
2c. “PHYSICIAN'S 24. WOKS The Clinical Center, National — 
_ Leonard H, Brubaker lealth, Bethesda 14, Mde_ 
. BURIAL, CREMATION,| 23b. v4) THE iW NAME OF CEM R CREMATORY FE: LOCATION (City, town or vee (State) 
Se Royer REMOVAL (Speclfy) 5 \{ tts 
¥ 
FUNERA} DIRECTOR pee 8 25a. el Y vite 2b. REC} 


Dintrs 1 [dere 10 Meat: 


ore JUL 21 1996 a ete (ai 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
— |+—- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE i 10054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 0046 
HEALTH DEP 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmisson) 


b. COUNTY * 


<= 


0. COUNTY 


. 0, STATE 


TF UNDER 24 HRS. 


37% 


{Type or print) R 
SEX G COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [-]] @ DATE OF BIRTH 
Female White 


winoweo oworceo F]} fA 


Se Montrone MARYLAND Maryland Montgomery 

e383 B.CHY OR TOWN (If outside’ corporote Timits, © TENGIH OF STAY IN Tb {lc CITY OR TOWN (If outside corporote lims, write RURAL ond give neorest town) 

ee. jue RURAL ond give | neorest town) A. a. 4 . 

Es Be Dd. 0. Silver Spring, 1S 

as NAME OF HOSPITAL OR INSTITUTION {iT nor Fospiol, ave street oddres] © SIREET ADDRESS oh RSD 
yg * 

ae 99 Holy Cross Hospital PLS Sllsworth Drive ves [] no PY 

2a 3, NAME OF Fist Middle Tost 4, DATE Month Doy Year 

on DECEASED OF a 

Ze DEATH 30. 66 

ct ; a 

£5 

ene 

be 

i Re 

3& 


100. USUAL OCCUPATION Gre kind of work done 1b. KIND OF BUSINESS OR WW. BIRTHPLACE (Stote or foreign countn 12. CITIZEN OF WHAT 
4q pe 10 geet if fe, even if retired) INDUSTRY, A V. UN TRY ? 
retar +P. Yove Harrisonburg, Va. 1% 
13. nes NAME 14. MOTHER'S MAIDEN NAME 
Jacob R, Randolph Mary Branum 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


This certificote shauld be executed within 24 hours ofter deoth @.. is 
rectar. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


=> (Yes, no, or unknown) |(If yey give wor or dotes of service! 
gs Na Nene 21 7-#4-0553_| Mrs. Lloyd a EE, Dae 
ae 18. CAUSE OF DEATH {Enter only one couse per lin, ey INTERVAL BETWEEN 
a: PART |, DEATH WAS CAUSED BY: QNSET AND DEATH 
ss Yio] IMMEDIATE CAUSE (0) 
cae - j 
28 Conditions, if ony, which ig't we g Ve i (é Z Pe, 
= onditions, if ony, which gove () a 4G AZO 
2eE rise to immediote couse (0), DUE TO 
og stoting the underlying couse = 
$— ond ) 
ge ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was AUTOPSY 
g z ———e—eE—E ? 
s2 ge os vs CL] No 4 
2 =, & | 700. “EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= = 
= zs & | PRIMARY C1 or CONTRIBUTING CD 
S&secer & | CAUSE OF DEATH, 
Z2uGESE S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Zee 508 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
re 2Se2o8e > ot work ot work 
wes as 21. | certifi a! | took chorge of the remains described-pbove, held an Autops , _ Inspectian [KJ], Inquiry xf, ond in my opinian 
aii 5as y psy Pp quiry y Opi 
SS 558 § i Syicide ([], Homicide [_], Undetermined manrfer (_] 
B23 cz s sal 4 CHIEF MEDICAL EXAMINER [J 
2sis 2. DATE SIGNEI 
= as eS 2 | | sionarur SOLA ee, MO. ALEXA) 
Ses8e5 %| | examness D/4 ? JO “WO 
> 
BeS 525 name (yee) ADE LIES KK Ad ‘bs 2) fi 
S 32 ce s 30, BURIAL, CREMATION, 23b, DATE THEREOF Tac. NAME OF CEMETERYOR CREMATORY 73d. LOCATION (City orfown) (County) (Stote) 
=wm \ i . . 
= e Buriah"" | Aug. 2, 1 966 Hort Linco Cenete Prince Georges Co., Md. 


gf, - sare eo. 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
no g n ia fg oatt_ A 3 1966 


< 
s 
Es 
fr 
= 

3a 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ding physician, 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has bee! 


and 2 
ath. 


we 


Pagi 


d in any event, within 72 hours 


se remove carbon papers. 


-transit permit. Th 


n signed by the attending physician and completely filled in by the funeral 


bur 


led with the State Dept. of Health prior to burial, cremation, or rei 


director, page 3 should be detached for use as the 


should be fi 


VR AIS (4) 


20M 


165 


QX 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Toner CERTIFICATE OF DEATH O04? 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Montgomery MARYLAND ‘land Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


9 Hour: Potomac Pema: * fh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS pa as 
ves(] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) Barbara (MN) Beck Death July 13__—:19 66 
5. SEX 6. COLOR OR RACE (7. MARRIED [_] NEVER MARRIED {g] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
WIDOWED [_] DivorceD |] yes. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. inp ta BUSINESS OR 1. BIRT! Hee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 
dent USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. mt As Be 16. SOCIALSECURITY NO. | 17. INFORMAN| € ress 
(Yes, no, or unkown) | (If yes give war or dates of service) a The Medical Records 
No o~ -None_ The Clinical Center, Bethe arya: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 GEL SIGE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Gram negative septicemia ? —9_hours. 
DUE TO 
Conditions, if any, which ey, . 
gave rise to Immediate oy 3-4 ae 
cause (a), stating the DUE TO 
underlying cause last. (co) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
= 
= 
= | an-aoohuts damper BE } ee 
i | 2Da. ACCIDENT WAS UI YING 20d. DESCRIBE HOW INJURY OCCURRED. Cay ‘Bor aeon InJury In Part { or Part 1! of Item 18.) 
& | oR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at workL_] at work im 
21. | certify that 0 (this hospital) attended the deceased from.13 July _, 19. to13 July, 1966, that (Ktwe) last 
saw the deceased alive o 19.66 _, and that death occurred EAM trom the causes and on the date stated above. 
22b. DATE SIGNED 


I SIGNATURE 
M.D. Pe Dingcror (1 PHYS. July 14, 1966 
He “fype) 22d. ADORESSThe Clinical Center, National 
po bevin, Mop iee* | 


}s Lev aN Neos ap apstitutes-of Health, Bethesda, 


a BURIAL, CREMAT Panes 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) 
BUELMA Grecity 7/16/66 mee fo Heaven ilver Sprin. — = 
2a FUER. 25a. REC'D BY REGISTRAR] 25D. etre ora ORE j 
° 


RECT 
F ‘he A. 
n = uneRockv tie, iV "Rockville Pikkd ee sW 18 {9 6 f: ahaa a2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


4 10056 CERTIFICATE OF DEATH 1004s 


pi ry: that death accurred ea fram causes and on the dote stoted above. 


2 we 
3 oto |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission, 
Ss 552 a 0.5 b. COUNTY 
= stay )|_° SUhrcomery MD. nar || ““WASH., D.C. 
Ss 35 b. ‘ri Me autside Rageeroe ies c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest See) 
a <= wri ind give nearest tawn 
£ a5 a cITyY / 
a PaaS 
2 sve d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
a. ee ON-A FARM? 
eee CHEE CHASE NURISNG HOME ves [} no 
= Jet 3. First Middle lost 4, DATE Month Day Year, 
= Soe ~_, ° 
5 gi: PRES Rut Berrs [e, suly See 
se (Type ar print) é DEATH 19 
= £5: 
= Fee 5. SEX 6. COLOR OR RACE | 7. ont NEVER MARRIED [_] | B. DATE OF ue 9. AGE Ones FUNDER LYEAR a UNDER te 
os > i 10) \. 
2 iS ez CAU ana oworceo F]JOCT. 5, LE9L ve ft (et aaa ile H 
ha o 2 z 10a, USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
= 2-5 duri fe, even if retired) | % UNTRY ?, 
uri q 
2 Sf npr eey) PR? co. KANS AS BUSA. 
vo 
2 iF. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £ 
' = JOHN (UNK.) LORETTO (UNK.) 
5 az . 
3 ij 
££ 8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
i ES {Yes, nqppunknawn) [(If yes give wor ar dates af service 
2 EES ron" | 78-46-57/7ALINE FULNAS 4200 CATH. AVE. WASH. 
< 
ee Nees as 1B. CAUSE OF DEATH (Enter anly one cause per jerp far (a), (b), and {). B 
pe = PART |. DEATH WAS CAUSED BY: (/ f , 
See / IMMEDIATE CAUSE (a) 
ee fet 4 DUE TO 
& ‘eS 3 3 3 Canditions, if any, which gave () 
re Se 2 tise ta immediate cause (a), DUE TO 
=, 2 = stating the underlying cause 
25 i last. ) 
zs 5 peg 
2 £ = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES =, So oO ? 
. = = ves [_] NO i 
5 3 = 
co = = ‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
= = & | OR CONTRIBUTING CI CAUSE OF DEATH 
g 4 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So faa 2 
am ay S (200. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, form, 20f. (City at tawn) (County) (State) 
2 a 2 Hour a.m. iS While i) Not While oO factary, street, affice bldg,, etc.) 
= = p.m. at wark at wark = 
= 2 21. I certi thet (I) (this hospi) aftended the om from_ FE Whe, to SOL = 1966 that (I) (we) last 
e Z 
2 2 
2 3 
@ a 
os D 
ei = 
e 8 
— a 
3 > 
sss 


directar, page 3 should be detached far use as the bi 


Sz ‘Dc. PHYSICIAN'S. ake 
|| [FBR Loseer 3. Coe ara AE 
230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Borie Pn 466 DAKWOOD CEMETERY RICHMOND RGINTA 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SOSYHGaWwLERS SONS WaSH., D.C. 


85 
=> 
=o 


Ba. RECD BY REGISTRAR 2Sb. one SIGNATURE 
DATE JUL 8 1966 Ms Liayly,; os 


that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


The law requires 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 7 ™ 
ave ~ |__10057 CERTIFICATE OF DEATH 049 
py 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
eh, & COUNTY a. STATE b. COUNTY 
238 MARYLAND My A } sntgomery 1 
Be Z 5 ‘TO! if outside corporate IImit: . : nearest town) 
\ write RURAL and gus rearagtirien)| mits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate ilmits, write RURAI aM ge 6: ) 

SOB Takoma Park Takoma_Park <= fea 
3 aa d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET AOORESS Cy eel ae 
=e 
cae ashi San. & i 302 Patterson Court. ves)_no 
3BSs=e 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
rs (type oF print DEATH “7 12 __19 66 
ase A 5 

8 rirl 
8 2 s 5. SEX 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIED [| ® DATE DF BIRTH 9. roe faves ae es TF UADER 24 HES: 

ee s jonths | Oays | Hours | Min. 
Bee iG White | woweo >) _oworceo]| 7-11-66 vis. 8 ok 
es 10a. USUAL DCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 a2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
Bee Takoma Park, Maryland U.S.A. 
2o8 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
weg . 
SFE Dennis Newton Byrlew Delores Alline Wilson 
ar 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
26S) (Yes, no, or unkown) | (If Yes give war or dates of service) 

35) no Mother's record a 
BSs 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).¥ nee eau al 
Se PART |. DEATH WAS CAUSED BY: A 7 Ce 
= 5 , IMMEDIATE CAUSE (a) pgs - 
D if, * 
5 DUETO (> J 

Conditions, if any, which | Re mAmuty Lest Gestare 20 ds ee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) |19. ees 
= JOOMLA SUES Baa 
2|8 ves Be] NOL 
= 
} = | 20a, ACCIDENT WAS UNOERLYING ia] 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NDTI |EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iS Hour a.m. factory, street, office bidg., etc.) 
ii While Not While 
= p.m. 19 at work L_] at work O 


21. | certify that (1) this hosptta attended the deceased from_2—!/ ig) p= 76 49 2° that (1) (we) last 


saw the deceased alive pnS___@r_ 1 19.&*_, and that death occurred at__7 2M, from the causes and pn the-date stated above. 
2a. ae ail 2%. DATE SIGNED . 
eV mo SALOME fy Hiroe HAE | > =10-Cs 


should be filed with the State Dept. of Health prior to burial, crem: 


director, page 3 should be detached for use as the bur! 


22c. PHYSICIAN'S % % 22d. ADDRES; . é 4 
| MAMET) SMIRK mn Hho StkynG 07. Shy Sy, mv. 
23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
N ¢ jeg’ (Specify) 1 
reamation Wash vial 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ven s) Q Mr. H. 5. Nelson Washington San. & page, ea JUL 18 islete) _fherlag Qe Las 


| ER: OF 6 Tw f 


} 


2 $5. 
& &£o— 
5< 
2 2S 
8 £95 
&. (siee 
~~ DAD 
Sacre! 
s 3s 
g 33: 
3 Eas 

- 2 
rey ie 
2 Gn 
3 aah 
o EO 
3 85 
@ 

Ss eae 
EA 
5 
2 
= 
o 
8 
< 
a 


Lm, 
7 
(fea 
al 


TO HOSPITAL OR ATTENDING PHYSICIAN; The !aw requires that! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) 
20M S-63 


= 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, coi sd 


ae 5] 
10658 CERTIFICATE OF DEATH 10050 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sa 
EUS 2 @. STATE b. COUNTY 
om OLY, MARYLAND 
B. CITY OR TOWN iif eulside carport limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, wrile RURAL end give neerest town) 
5 rik RURAL end give oy RY D 4 / 
LV ile SP RA 6 WASH INGTIN DC tae Tart 
) NA OF HOSPITAL 2 ERA & (if not in hospitel, give street address) 4. fen INel ) ADDRESS rip: ‘e. 1S RESIDENCE 
fe ON A FARM? 
Berhespa - SiLVeR SPiine Mtiyye Hemel AS YS COMM PVE Wc! | weer) 
a. nateasae Middle | ae ees ‘Month “Day Yer oe 
(Type or print) Vie ihe aedn, BER A peata Je uy a/ 1966 
3. SEX ~|6. COLOR OR RACE] 7, MARRIED Terheven MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoor [IF UNDERT YEAR] IF UNDER 24 HRS. 


Nerse, PF| Days 


\/ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
io a 


ae 

n, BIRTHPLACE (County & Stete, or loreign country) 
GEOR ELA 

14. MOTHER'S MAIDEN NAME 

ZELDA. FREED “ia! 

7, INFORMANT 1/7) 5 OnW. iD Addrass 

Bion bie 4S 4s Gani A AvE led 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and (c).] “INTERVAL BETWEEN 
f ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. a 
IMMEDIATE eat, na dna do dees didignn y hee ass Crt | poe “,* 


DUE TO 


Conditions, il eny, which (b) CATE pate vf sau ae ay 


wibowep[_] _bivorcep [_] Feb. ESE = 1EGE 


Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY 


12. cs OF WHAT COUNTRY? 


We SA 


13, FATHER’S NAME 


/ 
EL S$ /LVER MAW 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, own) | (Ilyes givewerordatesofservice) 


to immediete ceusa 
9 the underlying DUE TO 
(e), 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. ps Sea 
a a ee Di 
= 
3 s ves []_No [A 
=] 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJ! CCURRED, injury ii f it 18, 
& | OR CONTRIBUTING [] CAUSE OF DEATH JOW INJURY O1 (Enter neture of injury in Pert | or Pert II of item 18.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, ‘ | ‘20. {City or town) (County) (Stete) = 
a Hour e.m. While Not While lectory, street, office bldg., etc.) 
“hE aie 19 et work [] et work [_] 
. | certify that (I) (this hospital) attended the deceased from.. f 19%} that (1) (we) last 
saw the deceased alive on.. heel, hig senses PRES. . and that death occurred od, eon the ceuses and on fhe date stated ebove. 


22a, SIGNATURE a4 a Py 7b. DATE 

ATTENDING -MED, A IGNI 
i hs vi Ons Mp. | PHYS. aay 0 pays. 1] aAaifti 
2c = 4 


23e. Rene ee 
REMOVAI pecil: (Be 


23b. DATE THEREOF 


2 aAt-66 


23, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION civ town Sau {Stete) 


KG DAVID MEMOL AL CARDEN ~FALLS CHoectt VA: 


24 FUNERAL DIRECTOR'S SIGNATURE 


BeRw Aged DA, ZANSKY A SOWS "YU AS tk dC 


25e, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


-loare_AUG 1 4856 POL abs, q a 


\ 


\ 
\ 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16059 CERTIFICATE OF DEATH 10051 


ae 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived, if institution: Residence before adgtissi 95) 

eou a. COUNTY a. STATE epi b. eid 

2a PIDOFT. Popzet A: MARYLANO t ELL 

ee 'b. CITY OR TOWN (ILoptside ca «CITY OR TOWN {IE autside corporate limits, ow, ‘AL and give neorest ae 

-~o write RURAL-pqtd give nedra Z 

Bue AS ee Wy. ‘A Wa : 

ee a d. NAME OF wit OR INSTI UTION a: nat in-hospital, give street address) 2 ‘STREE AOD! a A He 
an 

3 ge ? et ae ves {] no [I 

Sse 7 mre ae First Me 4 a. 4, DATE Yeor 

Sse (Type or ig — CZ ftp hs LAC; DEATH a gh we 19 VA, we 

= Sie S. SEX 6. ry ae 7, MARRIED NEVER MARRIEO. [el 8 OATE ee wh 9. AGE (a years |_IFUMDERT oo IF UNOER 24 HRS. 

5Se last hein Wonths | Days }~Haurs | Min. 

See L277. he E| wiowen pivorceo [7] es 

a = z 10a. U prod PATON (Give = of work done 10b. ae oe BUSINESS OR 7 5 Fa a | jonny 12. CO WHAT 

<2 INDUSTRY 

23 GOL Cz zi gta) Ge fee ZL, 

a 


2 4 } Pe x 
Vib. CAUSE OF DEATH (Enter only ane couse per VA @ for (a), (b), and (¢).) INTERVAL BETWEEN 


gen |. DEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE Ke 


y / QUE TO 
Conditions, if any, which gave ) LS hou 
tise to immediate cause (a), DUE TO 
stating the underlying couse 


lost. 


url 


B 
© 

= 

3 = | PART II. OTHER SIGNIFICANT CONDITIONS ere TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

5 = PERFORMEO? _ 
a 3 QX Cppets ste ws] No 
Ss & {20c. ACCIDENT WAS UNOERLYING CI 20, OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Port Wl af item 1B.) 

= ‘& | OR CONTRIBUTING CL) CAUSE OF DEATH —_—_—_—_——o 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s Sf m0. Tie OF iURY jer e? 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (State) 

> ft Hour a.m. While Nat While factory, street, affice bldg. etc.) ———_ 

= = cite Watson) > a 

2s epded the anes ed fram__\se Ane 19.3 6 ta_ Ard , 19.64, that (I) (we) last 
= 9. © , and that death accurred "Lee fam causes and an the date stated abave. 
= 

7 

© 


ed with the State Dept. of Heolth prior ta bur 


724, AOORESS 


230. BURIAL, CREMATION, 2 OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, Boy {City or Be (County) (State) 
REYAAVAL (Specify) : 
fr hts Lbdh 4p a Phi 
LY RECTOR 28a. RECO BY 7 Le “RE 5 SIGE mr C 
be P fe Vicia - @ 
<1 rite e. et belies bt Wa) DATE 


- 


it 


Page 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 


38 
=> 
ae 
aE 


director, pi 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


NV ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wit 
~~ L_16660 CERTIFICATE OF DEATH 105 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before 2 
a. COUNTY a a, 3 b, COUNTY 
2 td MARYLAND 


b. CITY OR*FOWN (if outside corpora} SF . LENGTH OF STAY IN 1b |} c. ene OR TOWN (If outside corporate limits, write RURAL = elve Teaieet Town) 
write, ‘(AL and give neares'! in) 


Of OAC " /2), HVS DE 
d. NAME OF HOSPITAL OR INSFITUTION (lf not in hospital, give street address) || d. STREET Gpside ®. IS RESIDENCE 


Peron Hans pe yest tone Bee bl (936- Be de isiesivi 


Br Ree ne First E. dle fast 4. oie ity Year 
(Type or print) ( Se Saree bs a, Lo < | DEATH aN Jey ls (>. 19 Bl, 


papers. Pages 1 and 2 
within 72 hours after death, 


=f 


ind completely filled in by the funeral 


Ss 
s 
2 
at 
os 
2s 5. SEX 6. Bt ‘OR RACE tion NEVER MARRIED [] | & DATE OF BIRT oF Rast ts eons Ir WDE 
om jonths jays jours in. 
Bee M wipoweD oivorceo [-]| > 6 “py HEA yrs. | 
>e 10a. USUALOCCUPATION rl kind of workdone| 10b. wn OF BUSINESS OR 11. BIRT! hee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SE bee: na of ars life, even If retired) Fhe eph ek: COUNTR 
: 1814 CEP Aer Meine (RG MIA ro: 
~ Le “eis IER’S NAME 14. MOTHER’S MAIDEN NAME™ 


CTINELL Ley Wye A Rept eS aMALLwood 


Gee fs inate, 16. SOCIALSECURITY NO. INFORMANT Address 
yuk. Vue VCioen, 343 Ceaien tt, 5, Mase, A: 
18. =. OF DEATH [ Enter only one cause per line for (a), (b), and (c).¥ . € De ena 
PART 1. DEATH WAS CAUSED BY: | rE 
if IMMEDIATE CAUSE (a). ax tod (a ACUMEN IA V2 IN 
‘ x DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o) 


The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


= 
3s 
2 
S 
2 
3 
= 
ce 5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) [19. WAS A AUTOPSY 
= < 
Ss 4s PR ee | Hryrterro Solerci sd ves] No] 
z= = 208, ACCIDENT WAS DROERTINE yy | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
a 
S38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 a = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= s 
as a Hour a.m. While Not While factory, street, office bldg., etc.) 
Sz = 19 at work at work 
Se 21. | in that (I) (this-hespitall attended the deceased from. 19. to_vo ty } 19. that (1) @e} last 
ES saw the deceased alive on__sJ ely 19.L(c, and that death occurred at&7.M, from the causes and on the date stated above. 
=f 22. DATE SiG 
S32 p ATTENDING MED. STAFF bss 
aS | _KVinryern M.D. _ PHS. a” pirector [1] PHYS. 2L1? Gl 
BE ‘! 
ee : ohn ae Herman | 450) Hor aie ia 
© 
2 2 23a. aay i Be 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ioe (City, town or county) Gtate) 
ect Gi "7 
e i pots Gee WORE SS on tee, Le ER. Vest) ICBM VC.- 


VR AIS (4) 
20M 1/65 


24, ed Seiroa ADDRESS | 25a, REC’D BY RESET 25b. Bese 'S SIGNATURE 
{yr . ; , Chiayling a a 
LOL foncfhle (ha Lp eb (i hCRSHE Mal, UfSfts Be C4 DATE WN 2 | ‘ig 6 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


rtificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 


20M 


." 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


svg, |__16061 CERTIFICATE OF DEATH 10053 
228 1. PLACE OF fre 2. USUAL RESIDENCE Pe, deceased lived, $f Institution: Residence before admission) 
ae 3 \ 3 


s ya b. COUNTY 
FIOM) leg "a die omek i marviano || LP) la Ad Men levee 


(if outside cor (if outside corporate limits, write RURAL and give nearest tow! 


eS Vee. mae (6) lAaays . wl lye. 


x > a Vedi) key) 
NAME OF HOSPITAL DR INSTITUTION (ifjnot In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
o| 943) ( / ON A FARM? 
Sf 7 OF 


c. LENGTH OF STAY IN 1b || c. A} ‘OR TOW! 


= 1 ves} noel 
5 First Last 4. Bere nth Day Year 
ype oF Ue, Kas Tz. ciaaw § x | DEATH Avl Aol Sa 966 


ician and completely filled in by the. 
ase remove carbon papers. Pai 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


5. SEX 6. COLOR OR a E|7, LE NEVER meee wafer OF BIRTH 9. AGE (In years AIF UNDER 1 YEAR|IF UNDER 24HRS, 
Irthday) | Months | Days | Hours | Min. 
hale White wipoweo [yj fete) olt /7 5 yrs. | | 
10a. USUAL OCCUPATION (Giye kind of workdone| 10b. mina fae) Pelli ~ BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
an Arne Rent onl pon ey MST 4 e A ns a OR 
23 Adi Ae cREmAN ( AW] , 
=e 13. Aas NAME 14. MOTHER'S MAIQEN NAME 
3 


Grank Botzum Mary Steck 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
9437 Curran Kd., S. S., Md. 


(Yes, ha (if yes give Any 5 of service) 7 5-16-58 Bein Setnet 


18. CAUSE DF DEATH {Enter only one cause pi sine for (a), os (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (fe 
IMMEDIATE GAUSE 9» Leake Ce bacenpin Mingebiam | eZ 2 
f ! DUE TO 


Conditions, If any, which (0) A eye HU lay, 


gave rise to Immediate 


cause (a), stating the ( DUE TO Li, = L, 
underlying cause last. (o) Atig- BLD, Chew | Ko 


3 “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB IG 19. DEATH BUTNOT RELATI yn LA, ETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. PORCH ED? 

= 

& yes] NOE 
& 

= | 20a. ACCIDENT WAS UNDERLYING 2Db.. DESCRIBE HOw INJURY OCCURRED. (Enter nature Wes es ry In Part | or Part if of Item 18.) 

| OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m. While Not while factory, street, office bidg., etc.) 

= at work{_] at work 


19 


4 mo, SRE" oY Bros OSE 
224, ADDRESS 
1€ Ee Wig 2 Vees Me WZ gh 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘aurelda 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


i pers (Specify) 
7 OE CEL 
fh Warner £. P, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


‘ 


sit permit. File pages 1 frye 
or removal, and in any event- 


in 24 hours after death. If any delay = ecessary, 
es 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


This certificate should be executed wi 


TO DEPUTY - 


= aes 
2 ¢ 
> Es 
£3 
€ So 
ag 
© 
s #2 
~ os 
2 £2 
E 33 
k=] 


> 


f Medica! Examiner's Office along witt 


2. 
83 
$s 
BE 
268 

2 

= ws 

S 8é 
oc 

2 34 

= Bo 

ba) AS 
eB 2s 
zo <a 

3 za 

S 8. 
= as 

2 me? 

2 2 
a 8S 
zs 
So os & 
Ss2Es 
ae=os 

3 
+592 
a) 
o 2 8 
ao 
on On 
a2s49 
=Zee 
Se ow 
2eZ23 
oo Sr 
2s so 

Sos 
ry 


VR A1SME 
3500 4-64 


Go 
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\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10062 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10054 
as ca ae Rena a pS et 8 (Where deceased ee! He ath Residence before admission) 
Montgomery MARYLAND ; Mary hand z Montgomery 


¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If nas Sane corporate limits, write RURAL end give neerest town) 


1% yeara Kensington /s -{ 


b. CITY OR TOWN (If outside corperats. Timits, 
write RURAL and give nearest town: 


K ensington 
d. NAME OF HOSPITAL OR INSTI 


UTJION {if not "Street street address) || d. STREET ADDRESS NE oe Se aon 
10320~Sawoe tt Xasaboe 10320-Fawcett. Street 
ves{_]_no Pl 
. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED ; OF ! 
(ype or print) Fannie XR, Bowman DEATH 19 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| 8. DATE DF BIRTH 9, AGE (In Years | 1F UNDER J YEAR |IFUNDER 24HRS. 
Ww last birthday) Months) Days | Hours | Min. 
Female Ihite wipowen Bz} ——sivorceo[]| Yan, 29, 1886 TSS : 
10a. USUAL OCCUPATION fave kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Own Home Richmond, Virginia 


13. FATHER’S 14. MOTHER'S MAIDEN NAME 


Charles Smith Unknown 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If ji dates of service) 
“No. | None |213-56-1942_| Mes. Jane Gibson 


18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c). Lf 
PART 1. DEATH WAS CAUSED BY: (! ro on TULL Ger Lede 
i IMMEDIATE CAUSE (2). Lan. © 


10320 Yawaett Street 
ie” gtch 


*! DUE TO 
Conditions, If any, which ©) geatraLigedd | 
gave rise to Immediate passa, 
cause (a), stating the DUE TO 


underlying cause last, 


& | PARTI. GIES NONTE cATEL CONST (oNSpONTRITTINE TO DEATH BUTNOT in eas ig THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. Pts Aa 
3 ve, Mean MX Oceraco, ves [NO x 
& TER ICAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part [1 of Item 18.) 

& PRIMARY egg Th ao 

© | CAUSE OF EATH 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour e.m. while Not While factory, street, office bldg., etc.) 

= at work at work 


(aR | certity that 1 took charge of the remains described above, held an Autopsy [_], Inspection 


[],. Suicide [_], Homicide (_], 
CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT, MEDICAL EXAMINER [-] . DATE SIGRED 


epee 8 LS T0b 


i... or county) 


aamnen’s LI DEK K iddfess 


23a. BURIAL, A TON, A, DATE THEREDF 23c. E DF CEMETERY OR CREMATORY 73a. LOCATION (City, fown or county) (State) 


Busca 3, 1966, “ Coleaitle Cemetery | Colesville, Maryland 


fn Be pee oo Geo eee ae REC'D BY REGISTRAR} 25b. + SIGNATURE 
fon hgaa Ayo pave _A\IG 3 BoD ee oe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


mT Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 2 
M)| 16063 CERTIFICATE OF DEATH 10055 

nN t 
Se 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sss 9. COUNTY o. STATE b. COUNTY 
3-5 WE MARYLAND Pek, 
235 b CY DR IDWN Af Aotside carporate limits, © LENGTH DF STAY IN Tb | c CITY DR TOWNT(IF outside corporate limits, write RURAL an 
Tov Lire RURAL and“give nearest town) 
Boe a) Eo Ata S dag ! 
‘evs G-RAME,OF HOSPITAL DR INSTITUTION {If nat in hospital, give street address) @. Ib RESIDENCE 
3 sk ON-A FARM? 
28s Air ke Zi 5 CL) 10 
Scs 3. NAME OF First Middle Lost 4, DATE Month D Y 
232 CEASED _ (] Fo OF o. ee 
BSE Type or print) Caonea/ < o DEATH al HY we 
Ze : & COLBRDR RACE | 7. MARRIED JA) NEVER MARRIED []] 8 DATE OF 81 %. At {in years a cee ee ae . 

isthday] jonths } “Dar lours in. 
B= 72: Cac wiooweo C] pivorceo [] “90 ff ve. far elea alone 
> 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS DR U1. BIBAHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
during moss of working life, even if retired) INDUSTRY y COWNTRY 
ye ‘ SL, : 5 


Aint £7 


tee ode 


y AT cam 


14. MOBHER'S MAIDEN NAME 


3 i oy NAME yi, 
eS8 fe : fe oe ey YY - 2 
= ae 1S JBAAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
iS = = (Y&, no, ar, Via) (If yes give wor or dotes of service} 440-07- 5535 ‘ 5 A Z : Zz. 
EBS5e¢ Ai SS 
z a2 18. CAUSE OF DEATH (Enter only ane cause per Jit . . INTERVAL BETWEEN 
£5 E PART |. DEATH WAS CAUSED BY: SET AND DE 
3s S Y __ IMMEDIATE CAUSE (0) 
meg DUE TD F 
2s Conditions, if ony, which gove (b) LAA aaae >, Cid 
aS 


nise to immediate cause (a), 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician, 


38 
zz 
ae 
Se si 


Wo. SIGNATURE 7b, DATE SIGNE 
ATTENDING ED. STAFF “4 
nd 7 (Ace R. Mare Wo. PM? —Brecror CO pe, OL 7 6 


2S5 
5 ae stating the underlying couse DUE TO 
a= S last. ra) 
peas ee 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fee s ee ce PERFORMED? 
sse255 Gls yves[_) no (] 
cst © | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ss 9% | OR CONTRIBUTING C1 CAUSE OF DEATH 
se_ S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s Ss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (Stote) 
£30 = Hour o.m. White Not While foctory, street, affice bldg., etc.) 
se 2 p.m. 19 otwark LI otwork C] 
ae 21. I certify that (1) (this haspital) attended the deceased fram__//i2y24 WOLD ta = , 19.87 that_{l) {we) last 
ZS saw the deceased alive an__“7~ 9 19 , ond that death accurred at 2M, fram causes and an the date stated abave. 
ae 
ie 
oe 
_ 
3 
z 
S 
3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

c=) 

SI 

4 

ose Ze. PHYSICIAN z RE x pe 7 7 

zes / nanettee [). L. Bu R. Macon [Sees Mill Rh Rockulle Me 
Zs %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town} (County) (Store) 
os BuPpelrr) = 7/7/1966 Rockville Cemetery Rockville Montg, Marylan« 
ve 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Robert A, Pumphre Bethesda, Maryland {oar 8: 1966 y arta, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$ 
e 


# FONKZ CERTIFICATE OF DEATH 10056 
i 1 esi ay f 2. ae ahs peo deceased lived, if peer Residence befare admission] 7 
= = ONT YOPIEL YY,» weno Be Ga 2 ae 


b. CITY OR TOWN (If autside carpargfe limits, cc. LENGTH OF STAY IN Ib | «. CITY OR TOWN (jf autside corporate, limits, write RURAL and give nearest tawn’ 


write RURAL and givp nearest town) 3 oe JAS hing fern 2 y a4 
2 Su bie LAL BS 39 ® S4¢M yy. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 
3. NAME OF . First Middle last 4, DATE Manth yo Year 


ype at rin) 40 id Z WEY Bade DEATH Tul 0 &f 


5. SEX 6. COLOR OR RACE 7, MARRIED DAL NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE iG tier) IF UNDER | me TENDER AHRS. 
last birthday Min. 
5 [row Game BL 2-6-0. [sre fim] Be mm | 


papers. Pag 
and in any event, within 72 haurs after death. 


ithin 24 haurs after death. 


lease remave carban 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE (o) ANEUrysm, ruptured, cerebral (communicating brangh 
a DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 


y the attending physician and campletely filled in by the funeral 


1Da. USUAL OCCUPATION GG kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
dy yg mast af warking life, even if retired) INDUSTR' COUNTRY? 
EGISTERE VASE RST Froshhus md. “57 
SS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAVE 
eos. oo j 
Be Peter T, Kenre Ce€ywuy Seve Raodenick 
ae tie eT IN U.S. ARMED say F T64S50CIAL SECURITY NO. 17. INFORMANT Address 
= 'es, na, ar ugknawn yes give war ar dotes of service] y Eos 
ES © (zs id-Frawis [ ah puc. ~ SAME AS eu 
O38 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
ss 
58 
a 


o 
2 
eh 
= 
3 
= 
S 
$s 
= 
f=] 
a 
=f 
oy 
= 
=] 
= 
y 
= 
ed 
S 
cS 
= 
cet 
2 
TS 
= 


¢ 
3 
Pal 
a 
= 
Q 
a 
£ 
3 
2 
2 
3G 
= 
5 
2 
S 
3 
é 
2 
@ 
£ 
> 
= 
Zz 
3 
ne 
s 
2 
2 
3 
2 
= 
© 
& 
8 
2 


stating the underlying cause DUE TO 
Bic oa ae @ 

% c ves [xl No_[) 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 


OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) {State} 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
1 at wark ot wark O 


2.1 certify thot (I) (this hospital) attended the deceased from (FeO N\9___, to fetes TH 19SE thot (|) (GB last 
1946, ond thot deoth occurred at_” OAM, rom cguses and on the dote stated abave. 


[ / b. DATE SIGN 
aes ean oie 7b ATTENDING poy, STAFF EO 
Ad + Ae fan MD. PHYS. pirector LC) pays. O 
Tic. PHYSICIAN'S Es z 72d, ADDRESS ; 
nnn DA tP E- Delawtte |38vz Bchte sinw Wish Dd 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
promirey  | -2)-66 [St Mennet's Cu Ceml Faostpune, Mo 
7A, FONERAL DIRECTOR ADDRESS Fa. RECD BY REGISTRAR . REGPMIRS TAU 2 

wit Q |Jos, Gani en's Sous, Wasu,, O mee JUL 22 19b0 PERO 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the burial-tr 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


z 


— 


Pg 


aos 


Pages | and 2 


e \= 


pletely filled in by the funeral 


carban papers. 
, and in any event, within 72 hours after déath. 


sician and camy 
lease remave 


avi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16065 CERTIFICATE OF DEATH 1057 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


«CNY Montgomery skein a. SIE Maryland » COUNTY Montgomery 
b. CHY pore UF autside aerate waite ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest t 
aie neares tov") O) ney 1, D Laytonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


©. IS RESIDENCE 
ON_A FARM? 


Montgomery General Hospital Box 108 ves Bd no C] 
3: sees First Middle Last 4, DATE Manth Day Year 
OF 
{lype or print) Margaret Filoura Brashear | _btati Jul 12.966 
5, SEX & COLOR OR RACE | 7. MARRIEO NEVER MARRIED [-]] 8 DATE OF BIRTH © AGE iB yeos ~ CEUWOE TYR TF UNDER 24 ARS. 
= lost bisthdoy Min. 

Female White WIDOWED pworced []| 3=5-89 a 3 
1, USUAL OCCUPATION Give Kind af wark dane TO. KIND OF BUSINES OR TT. BIRTHPLACE (County & State, ar foreign country) 12 CTT OF WaT 
luring most af warking life, even if retired) INDUSTI ? 

Homemaker ae Vermont USA 
Ta. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

Sylvester Marnes Ruth Drockway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ee es war or dotes of service)} 57 8=)y~ls8h5 Mrs. Viola Thompson Carmichaels Pe. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a) 

oF, U DUE TO 

Conditions, if any, which gave (b) 

rise ta immediate cause (a), 

stoting the underlying couse 


hast, (0 Acker sclevo s iS 
PART Il. OTHER SIGNIFICANT ‘hice CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Gastete Heed tian, wlhex Anemia due boost [oss 
Ib. OES 


200. ACCIDENT WAS UNDERLYING L] SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
pm. zeit atwork CL] atwork C] 


Lake. 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached for use as the burial-transit permi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


21. Ingertify that (I) (this hospjtal) attended the deceased from_7 J FG | ,to__f {LE T6619 | that (1) (we) last 
deceased alive on it 6 19_____, and that death occurred at L2Qaumy from causes ond on the date stated above. 
Zia. SIGHAYORE ao 2b. DATE SIGNED, 
ATTENDING pq MED. STAFF 
wh kG. eke, MD. _ PHYS. Pe pirecror OO pas. OO 2/ob. 
Tic. PHYSICIAN'S 22d. ADDRESS 
Mint DeeRedtafes | OLNEY, MA, 
0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ge) | 714-66 ‘Kemptowy Kempto 


peal nq 
24. FUNERAL DIRECTOR ADDRESS 2a. RECO BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Francis H. Barb L i JUL 18 1966 foLiorliy Wee 
rancis H. Barber aytonsville, Md. DATE fi ad 


HEALTH \DEPT, 


essary, 
funeral 


bad 


, 2, and 3 tl 
72 hours after death. 


in 


ges 1 
ith form PM3. Page 5 may be 


wi 
pages -V and 2 with the State Department 


-transit permit. File pages 


y event with 


in Item 18. Give Pa 


Be in penc' 
Examiner's Office 


ificate should be ete within 24 hours after death. If any delay 
“pen 


ficate, writing the word f 
4 should be forwarded to the Chief Medica 
ge 3 should be used as a burial-t 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


retained for your files. 
TO FUNERAL DIRECTOR 


MINER: This certi 


: Pa 


lente certi 


@: 


TO DEPUTY MED! 
please execut 
director. Page 

SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ ry 
16066 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LA058 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsglon) 
vc Mont a, STATE F b. CDUNTY 
lontgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside borer limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda DOA Norfolk GEN 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d, STREET ADDRESS 6. Ee ee 
- S. Naval Hospital, Bethesda, Maryland 127 Forrest Avenue yes] np 
3, NAME OF i 7 ; = 
pte First Middle Last 4. pele Month Day Year 
(Type or print) James D BRAWNER DEATH July 10 19 66 
5. SEX 6. COLOR OR RACE /7, MARRIED fC] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR||F UNDER 24 ARS. 
is Irthday) | Months Days | Hours Min. 
Male Cauc. WIDOWED [7] pvorced[]| Feb. 13, 1923 3 yrs. 


10a. USUAL DCCUPATION (Give kind of workdone| 106. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


U. S. Navy Government Frankfort, Kentucky USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dennis Vernon Brawner Rose Pearl Downey 
15. WAS DECEASED EVER IN U.S. ARMED ; Al ais 
(veuihe conenienenc Uhre eae 16. SOCIAL SECURITYNO. | 17. INFORMANT AddressNorfolk, Va. 
Yes 1941-1966 401-168-7625 |" Mrs. Clara M. Brawner, 127 Forrest Ave.,/ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART | DEATHAMEDIATE CAUSE (a)_ASpiration pneumonitis ours 
on DUE TO , 
Conditions, If any, which Cor pulmonale euhours 
gave rise to Immediate Ly yAeute 


cause (a), stating the ( DUE TO 


underlying cause last, (0) - Chronic e peers 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) in WAS AUTOPSY 


z 

= ERFORMED? 
$ ves [X] No] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part ! or Part 1! of Item 18.) 

§ PRIMARY [) or CONTRIBUTING [) 

£2 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= m 19 at work1_J| at work 


21. | certify that | took charge of the remains described above, held an Autopsy , Inspection [X], Inquiry [X], and in my opinion 
death resulted from: Natural causes KJ, Accident [_], Suicide ["], Homicide [[], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER [_] 
po es : oo S3all . M.p, ASSISTANT MEDIGAL EXAMINER [] 22, DATE SIGNED 
ois 2 DEPUTY MEDICAL EXAMINER DX July 12, 1966 
NAME (Type) John G. Ball, M. D. Address (Street, clty, town, or county) ” h 
23a, BURIAL, Pte" | 23b, DATE THEREOF 23¢c. NAME GF CEMZIERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ; 
Burial |Z 75-7. Wd, | Forest Lawn Cemetery Norfolk, Virginia 
25a. REC’D BY 14 1966 REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ‘ADDRESS ec 
DATE JUL 14 18 6 £ Larlng 


W. W. Chambers Funeral Home, 1400 Chapin 


24 hours after death. 


filled in by the fu 
ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


land 2 


id completely 
ase remove carbon papers. Pag 


ian an 


-transit permit. 
cremation, or re! 


igned by the attendi 


After this certificate has been sl; 
director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL AREER IFICATE ATREET, BALTIMORE 1, MARYLAND 


oa 10059 


deceased lived, If institutlan: Residence before admission) 
b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


a. STATE 


Come. MARYLAND ok iD if 
b. CITY OR TOWN (If outside cor; aay limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If OAD corporate limits, write RURAL and glve nearest Yown) 
write RURAL and give ne: 
RAVER PRIVG ae a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET TOORES ESS 


@. IS RESIDENCE 
ON A FARM? 


(7 
Mery Cross Nos 7ne- Bso7 Ave < ves L]_no fk 
3. NAME OF First 
bees rs Middle Last |* te a t= Year 
{Type or print) 7 Tos € PH. eC. _ Betéwva DEATH Dou I916GG 
5. SEX 6. GOLOR OR RACE |7, MARRIEO [-] NEVER MARRIED [-} | & a Ae BIRTH 6A AGE (in yoaref IF UNOER TVEAR noon | He 
77 birthday) ne cs | Pee Hours | Min. 
4 WIOOWED{54 DIVORCED [] V7 us. 
10a. USUAL OCCUPATION (Glve kind of work done] 10b. KINO OF BUSINESS OR i. Vet CE (County coe or foreign country) 1 ee } WHAT 
“wer st of working | fe, even If retired) 
Re Were RR Engineer RF Beiheety nail oad wee ELAWO 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Michael Brennan Mary McMahon 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL y A 
WS he, or unkown) ey war or dates of service) SSD eee ou 31 bore lye rs Mill Rd, 
Unknown [John J. eveunan=sog~ Kensington, Md, 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ee Gey 


PART |. OEATH WAS CAUSEO BY: Ce 2 Z Bi ONSET ANO DI 


IMMEDIATE GAUSE (2) Foe 2H 


DUE TO 
Conditions, If any, which y 
gave rise to Immediate eo) Pete 
cause (a), stating the DUE T0 Z @ 
underlying cause last. (c). jens 
Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) ! Tres 
= 
s 3 ; yes[] NO [4 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whl factory, street, office bldz., etc.) 
9 le Not While 
= 19 at work im! at work 


& that (I) (we) last 


and on the date stated above. 
22b. DATE SIGNEO 


ATTENOING 
IRECTOR of pas (4 


the deceased fri 
19. 


cere 
. Jones, M.D. \ fa L La Lasal. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | "3 LOCATION (City, town or county) (State) 
Butte sect || 7/6/1966 Gate of Heaven | “Silver ‘Spring, Maryland 
Pd FUNERAL DIRECTOR ADDRESS 25a. REC’D BY T 19 ‘25b. REGISTRAR’S SIGNATURE 
Robert A, Pumphrey Bethesda, Maryland 


Dare JLT 1966 G_fOlonrlsg eedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


Zz. 


ges 1 and 2~ 


Pa; 
in any event, within 72 hours after death. 


n and completely filled in by the funeral 
bon papers. 


, remove carl 


) 


1 
or removal, a 


transit permit. The 


cremation, 


65 


) 


~ 


—e _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


70068 CERTIFICATE OF DEATH LNG60 
1, pee oe DEATH 2. eer “(Where deceased We Hi teste Residence before admission) 
Montgomery MARYLAND Maryland : Hontgomery 


b. CITY OR TOWN (if outside rorporets limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Bethesda 23 days Takoma Park 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


The Clinical Center, Bethesda, Maryland 909 Prospect Street 


/ 


®. 1S RESIDENCE 
ON A FARM? 


ves(_]_no 


3. peor First Middle Last 4. Bate Month Day Year 
(lype or print) David Samuel Brock pete July 2, 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3q | © DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
tast birthday) (Months Days | Hours | Min, 
Male White widowed] __pwvorceo-]| 25 June 1944 Oy a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Pressman Printing Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; wgparles H, Brock Ethel L. Tompkins 7 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT eSS 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Record 20014 
No oe 217-24-. emg 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] se te 
PART 1. DEATH WAS CAUSED BY: - 
‘ IMMEDIATE CAUSE (2) Glioblastoma multiforme 8 months 
DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). ———— 
FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) |19. hs State 
es SS ep ae ee 
< 5 ‘ BF 
s Urinary tract inféction YES no] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work L_] at work 
21. | certify that # (this hospital) attended the deceased from_JuUne 9 19. to_JuULy , 19-06, that A (we) last 
saw the deceased alive o1 2 19_66, and that death occurred atl2:2h, from the causes and on the date stated above. 
22a. SIGNATUR' FT p | Pp 22b. DATE SIGNED 
me a) \ ATTENDING MED, STAFF 
a aed = eA mo. PHYS. —L]_pirector [1] puys. [Xl] 2 July 1966 


238._GURIAE CREMATION, 23d. DATE THEREOF 23¢., 
/EMOVAL (Specify) { , 
by 


22c. PHYSICIAN'S 22d. ADDRESS 
Pe aT | sThe Clinical Center, National 


Edward Tarlov, M.D. 
23d. )LOCATION Ug 
? 


ME OF CEMETERY OR CREMATORY 
‘ 


aa 


ea 


24. FUNERAL DIRECTO 
: 
Zz LLY: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
* 9 CERTIFICATE OF DEATH 10061 
‘ a | () a 

3 ze a S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

So . COUNTY o. STATE b. COUNTY 
cea 7 Montgomery RAR Oni Maryland Montgomery 
S 235 B. CY OR TOWN iG Outside corporate cai LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town} 
Sop gjte RURAL and give nearest town . ; 
§ 2°38 ensington arms) Sos Kensington (Ged 
£ e#5 @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) , STREET ADDRESS @. IS RESIDENCE 
Z party CG 11 Hall $ it . 4317 Saul Road ace 

2c le arro a an Ltarium », 
& ESC 
<<" Ppsae = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= $35 CEASED 4a = OF ln 
a ioe pe CHES Ne. BROE pam Sul 
£ eres S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. ie fn nee 
2 > oO : 
S Se> Female White wipoweo pworeo CJNove 7, 1882 8 Yt. 

= 
ph fata TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
Sf e285 during most of working life, even if retired) IADUSTR MS eS Mass 
2 sé ousewite ° 2 
2 Fee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 4 
= ad John Bonython Sara Walsh 
= 2 1) F WAS Rcraes Te ARMED FORCES? j 16, SOCIAL SECURITY NO. | 17. INFORMANT SOT, gis ts tt 2 
S Ss 10, or unknown; yes give wor or dotes of service aj 2 Ss 
3 see Wo Unknown William V. Broe MISO 

S 

2 ed a2 18. CAUSE OF DEATH (Enter only one couse per line far [af, (by ‘ond {¢).) Se Meee ea 
= €s82 PART |. DEATH WAS CAUSED BY: a Pare. D 
Shar Se & IMMEDIATE CAUSE (0) DRIVAR Lh ROA [S0StS INES 
ta ae Y¥2o! DUE TO bar 2 ? om 
Beas Boe Conditions, if ony, which gove (b) Lscews iat FER 1 EMS/EG cm 
sane 8 ee pe a couse (0), DUE To 
Cmeeao stoting the underlying couse 4 rd Pasar. 
25 £0 last. = FF @ WERAAILZEO AR(EROSLERIS 
é S = 
= = ie hea cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 30 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) . REL: 
2B Eee 3 - ves] NO $&)- 
Segoe 3 SEAtIhs Sf 
ee 252 = [ 20. ACCIDENT Mas OND RONG 2b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
= & Se & © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s - 
ze vs o 3 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or tawn) (County) (Stote) 
8 2£30 g Hour o.m. While Not While foctory, street, office bldg., etc.) 
il se 2 = ot work ot work 
a2 235 71. | certify that (I) (this-hospital) attended the deceased from wa“ (7 , 1948, to ve , 19%6, that (I) (we) last 
=: g3e saw the deceased alive ons/@ 4 ¥ CO 194 6_, and that death occurred at 44: 30M, from causes and on the date stated above. 
ae Set To. SIGNATURE ca; no ae 22. DATE SIGNED 
es Pe no. pas Cl _precor CO pis, BH 7-14-66 

fao8 7 4 22d. ADDRESS y 
= 2c. PHYSICIAN'S 5 3 

Zegis || |“ hietme) HENRY M. LOWDEN $20 
Fee 8 é c : 

fo 
Se = oS Bo. BURIAL CREMATION, 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town (County) (Stote) 

See REMOVAL (Spegi : 

efes* [Buriall@fbangit 7-16-66 St. Joseph Cemetery | Amesbury, Mass. 


< 
3 
= 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
VRAIS (a), ROBERT A. PUMPHREY, Bethesda, Maryland],,,JUL 18 i96p Ceci Neds 


the fune 
ind 2 


Pages ] 


physician and completely filled in b 
papers. 
, cremation, or removal, ond in ony event, within 72 hours aftef degitt: 


hen please remove corbon 


ft 


igned by the attendin 
urial-tronsit permit. 


The low requires thot the death certificote be executed within 24 hours after death. 
urial 


Poge 4 moy be retained by the hospitol or ottending phy: 


After this certificote hos been si 


2° 3 should be detached for use os the b 
iled with the State Dept. of Health prior to b 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
Pp 


director, 


85 
=> 
=o 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 
16670 CERTIFICATE OF DEATH “3 
Ne PO DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN’ 0. STATE b. COUNTY 
Montgomer: MARYLAND MARYLAND Montgomery 
b. ae ue Ut outside ae c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
KeliSingtoa’ Silver Spring att 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Carroll Hall Sanitarium 


d. STREET ADDRESS @. 1 RIDER 
9020 Fairview Road vs [] NO | 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ Yad pM OF 
(Type or print) GFA oC Lee Bhd DEATH ee ie a x 9 66 
S. SEX 6 COLOR OR RACE T. MARRIED [—] NEVER MARRIED [X] ] 8. DATE OF BIRTH 9. AGE Is Nas UI 
= I it Min. 
Fefhale White wioowen [J oworco []| May 1, 1891 ie} a Pe aes | | ‘ 
106, TT til Ve kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. Ee OF WHAT 
it ing lite, even if retired TNQUSTRY OUNTRY ? 
ai a ing life, even if retired) ‘one Darnestown, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Broome Mary Warfield 
re ULE Me FORCES? | ~_| 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
es y unknown] ‘yes give wor or dotes of service . 5 
NO Unknown Miss Nelle Broome-Niece-Same Item #2 
1B. CAUSE OF DEATH (Enter only one couse per line ff fe). {b), ond (c).) ete te a 
PART |. DEATH WAS CAUSED BY: / AND DEATH, 
; IMMEDIATE CAUSE (0} 2M AR ot BO StS Lear se 
Yao! DUE TO eh 
Conditions, if ony, which gove (b) E sse wet a z AY PERTEO St 8 wv = 
tise to immediote couse (0), DUE TO 
stoting the underlying couse Bey = =5 
last. <—>sT ee W (~EVERA Liz€D (RIEL SCL EvealeS 
ex | PART SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9 WAS AUTOPSY 
3 7 oe ? 
5 SLT yes [No 
© | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S 4 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [200 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LJ ot work oO 
21. t certify that (\) (this-hospital) attended the deceased fram 2S <4, INE a 19.42, that (1) (we) last 
saw the deceased alive anTuly LS) WZd_, and that death accurred at J2 74M, fram cduses and an the date stated abave. 
20. SIGNATURE ~/ - , ane oe sate 2b. DATE SIGNED 
Wb tere—> 4 Ce MD. PHYS. pirecror CL) pays OO UhyAs/obe 
Tc. PHYSICIAN'S 22d, ADDRESS = 2 O + ee 
wne(yee)  Henr owden, M.D Chirag, More 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town} {County} {Stote) 


Buk get rect) 7/27/1966 |Darnestown Pres,Cem. | Darnestown Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ib. Ri pep R'S SIGNATURE | 
Robert A. Pumphrey Bethesda, Maryland | oa JUL 28 ie. Pere g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 “ 4 at 

33 19071 CERTIFICATE OF DEATH 10063 

$2 1 PLAGE OF DEATH 2 ei HESIDENGE (Vipers deceued iy ESL Residence before admission} 

£ a Mow TGO TELY MARYLAND ., :’ 

aes b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN a senha ‘outkide corporete limits, write RURAL end sive gre town)? 

fates = wo | RURAL end < neerest town) és i 

38s ile te Sp eid 5 bes Washington 

232 d. NAME OF HOSPITAL OR INSTITOTION [if not in hospital, give street address) a. a CRSX ‘ADDRESS os onnbcticut Ares Rspinc 

eas 

Zeki (| Maly Coos lespirat of Silve- Sven Speang) ee oe ves [7] no 

23 on ise elt ~-e iS First Tg "| 4. DA (4 DATE ‘ Month “Yeor 

5 2 (Type or print) Eee MEV IEE M ’ Pree, N ace ¢ Oly as 401 GiGe 

2 %. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 3. ary et es 4 rd 1 Hae I HRS.” 
th Min, 

3 Femare buh. Te, | wiowen] _oworceo [J ee) a4 salle ear aia ie 


TWOe. USUAL OCCUPATION (Give kind of work 
dong during most of working life, even if retirad) 


€ttr as 


13. FATHER’S NAME 


Daniel Me Brown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewerordalesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


War Dept. ye mi peal Rel 


Cw 
14. MOTHER'S MAID! ME 


Jane Kénnéd, dy 


17, INFORMANT 


16. SOCIAL SECURITY NO, ~ Address Mee fte ADC 


removal, and in any eve 


is 
ra 
Ey 
a 
a 
a 
e 2 
3 
c 
et 
@ 
© 
= 
> 
a 
ao) 
2 
2 
4) 
3s 
é 
es) 
” 
3 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


°Q 
€ 
2 
4 
3 
a 
€ 
§ 
2 
= 
— os == te —_—— 
Fae met Frank X. Brown - B2-Weedley Ky 
eA 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
rd PART |, DEATH WAS CAUSED BY. > po 
= =e IMMEDIATE CAUSE (e) GONGESTIVE Hees [=A JLVRE| 9 3 YEARS. 
g2 8 3 DUE TO <2 
383s Conditions, if any, which (b) ARTERIGOSCLERGTIC HEART __|46 YEARS 
sae? gave rise to immediete couse 
ra {0}, steting the underlying (| DUETO Di Saket 
Pe couse lon. ©) ; aS >|, Sees. 
Beuenys PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AuTorsy 
2582 Als ves [] No E 
2 g = — : 2 
o Stes, = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
£2f« & | OP CONTRIBUTING [] CAUSE OF DEATH 
>EBe & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) = = = 
Zor % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, *20f. (City or town) (County) {Stete) 
B<S5 a Hour a.m. While __Not While fectory, street, office bldg., etc. | 
‘3 ae a = ae 19 let work [_] at work | 
2088 
B28  19..6-4that (I) (we) last 
Uo , 
# 38 saw the deceased alive on......... (. os L ed9 2.4 and that death occurred at”: ‘7 reads the causes LA on the date stated above, 
BELG 
fA e oe Se ap ATTENDING MED, STAFF 22. OND 
2 . 
Saas 4 Td mo, | PHYS. [EY DIRECTOR [] PHYS. [] 
Sa as Zc. PHYSICIANS 22d, ADDRESS 
= 
cS e 2 NAME (Type) Mi a 
oa 
2pée2 chael === 91.6 19th S+..—Ns; «=-Wash== = = 
3" fs Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Std (City, town or county) 
aes ‘Suriel | 728 1966 |Gate of Heaven Cemetery Silver Spri ng 
g tes ae aa REweD 
24 FUNERAL DIRECTOR'S SIGNATURE 51 ZO AMES O, Ave. N. Wel 25" RED BY se se MS RE 
VR AIS (4) Joseph Gawler's Sons, Inc, oar JUL 28 1 mea 
20M 5-63 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


— 


fbn |. 
\I ond-2 / 
er 


the 
‘ages 


ysician ond completely filled in b 


tte} 


“Ge 


directar, page 3 should be detached for use as the buriol-tronsit peri 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the a 


bon papers. i 


ffiovol, ond in any event, within 72 hours a 


death. 


ft 


Please remove cor! 


should be fied with the Stote Dept. of Health prior to buriol, cremotion 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ’ 
19072 CERTIFICATE OF DEATH 1N064 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNT) 

£7) APLLSG Oppteing MARYLAND 
B. CITY OR TOWN (iF Potside corporote ligefs, © LENGTH OF STAY IN 1b N (If outside corporote limits, write RURAL gf give neorest tow 

write BURAL ond giye neorest tows 

‘ov tat S/o ‘2 Z 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ©. 8 RESIDE 
ON A FARM? 


Z Z 
of ede First Middle Lost Bee - Month Doy Year 
Type ot print) Pla dake XS, a DEATH La wee 
S. SEX 6. COLOR OR RACE 7. MARRIED ER MARRIED 8. DATE OF BIRTH ? 9. AGE (in yeors 
[Eels 0 lost {nyse 
wioowen TY Wore C) CLITA a 
100. USUAL OCCUPATION ieee ind of work done 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (County Stote, or foreign country) 12. CITIZEN OF WHAT 
during mastetgrorking lf, even i retired) INDUSTRY, 4 bs 42 ot 
(ARG Wil FE 2D 61 d-therr Ee ZL. IF, 
13._ FATHER'S NAME, 4 14. MOTHER'S MAIDEN NAME “zy 
4 A ‘ ee py 
Tomas Ldwin ZEr zhi. 1s L 2abeth Fea ot FL 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddreSs 3 
(Yes, no, or unknown) {(IF yes give wor or dates of service! £10 N4ys- os wr ars <k_ 
; 2 = LEG EE es SFL Bp Bho LO. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fA ONSET AND DEATH 
s IMMEDIATE CAUSE (0) EE ensive 
/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ee iorr, er. o 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. evento 
So 
5 YES no (J 
#5 | 2Do. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8¢ | OR CONTRIBUTING ] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘Wc. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
0. ot work ot work 
21. I certify that (I) (this hospital) attended the deceased fram_____—— «195, to_Yueky // 9G, that (1) (we) last 
saw the deceased alive an. oO 94G, and that death accurred at 4-40 (OM, ffam cduses and an the date stated abave. 
220. SIGNATURE (/ Ante MED STARE Vi DAT, SSHED, 
VY iy] MD. _ PHYS. 7 rector OO pas, O H-l9G 
‘Tc. PHYSICIAN’ 22d. ADDRESS 


n 
HANA James /, “d-/ 20 WiSe Aye Mertes|h Hd. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
CYC on [7-14-1966 | Cedar Hill Crematory| Suitland, Ma, 
FUNERAL cei a , ate 1 s ° Tie 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Si BB wise. Rv NOW? waShs Dc. moe JUL 18 1966 £oCerbeg 9 
oe ie = sy F, 


10 HOSPITAL 4 am PHYSICIAN 


VR AIS (4) 
15M 4-64 


g NX 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—" 


é funeral 
nd 2 
leath. 


a 


ician and completely filled in by, 
in papers. Pape: 
rh 


lease remove carbon 
nd in any event, within 72 hou 


hn 
Mo. ae 


2 
ce ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


18073 CERTIFICATE OF DEATH L065 
Te ante DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssjon) 


a, STATE yb. COUNTY, al 
LMT KL Lk ¥. MARYLAND Place loud. feinee Crecee 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares®town, 


weit, Bs SFPD PK | Ae attsvlle 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


CUR-LU WipestN hk. OME, \ 676 Kroll brook. Drive _\ wat wie 


3. RAME OF First jE) Middle Last 4 DATE Month Day ‘Year 
(Type or print) sh lt DEATH iE SH, we e 
5. SEX 6. COLOR OR RACE | 7, ‘MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH IF UNDER 24 HRS. 
Hours | Min. 


UW, 
12. CITIZEN OF WHAT 
sneer” | MRE ue | savy eppLMe. | one 


UNTRY? 
LE4 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


LYCLY POSTE 


17. INFORMANT Address 


gee FB fh) PRLS 
as ‘ay) | Months | Days 
FE Wi E\ MAL TL \_wowen pivorceD [_] Y SE de TL \ PS ys. ie 
3s, USUAL OCCUPATION eve Kind of work one) TOB. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 
ve) retirs 


W 


15. WAS DECEASED EVEMIN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give war or dates of service) 


16, SOCIAL SECURITY NO. 


HOME 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), ang (c).) INTERVAL BETWEEN 


4 
2 
aa ONSES, AND DEAT 
Bes PART |. DEATH WAS CAUSED BY: 
yts x, IMMEDIATE CAUSE (a) 
3s ry, 
Sse i DUE TO ¢ ? = 
“55 Conditions, If any, which ©) - t ’ 
soc gave rise to Immediate 
Bul ea cause (a), stating the ( DUE TO 
aan underlying cause last. (co). 
= SS _>1& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPARTI(@) 119. WAS AUTOPSY 
235 cS) g 
8.3 s Se ae yes] Not] 
8.38 s 
s2= = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BES ey |B] BF Rrvee One HESIR. Seine 
Cf o 0 
on 
228 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20". (Clty or town) (County) Gtate) 
=a : Hour aim. Whiten MnRtnS factory, street, office bidg., etc.) 
2 83 = p.m, 
bi 2 (we) last 
.- 
ess , from the causes and on the date stated above. 
Qo = F |= DATE SIGNED 
= ATTENDING ED. STAFF _ be 
523 M.D, _PHYS. er Secron © Pays. 1 7- Pi 
z ae ri 22d, ADDRESS 
Bn « SEW EG STACLL 24) CoLumss ‘L. Sa Hh 
2 £3 23a. BURIAL ee 23, DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, a or county) (State) 
o cy pect . 
2 Beene \Tly 16 /06t| Fant Lnteln Comber Pi adeusbirg fla 


24. FUNERAL DIRECTOR ADDRESS 
W.L).CHAMBERS Co Siler Spring MH. 


ry 


YJ , 


25a. REC'D BY REGISTRAR | 25b. REG|STRAR’S SIGNATURE 
wee JUL 18 90 fern eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40074 CERTIFICATE OF DEATH 10066 


‘Si al 
3S Pe 3 1. ae ora 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 S3 0. COUNT o. STATE b. COUNTY 
5s 2- 5 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
S 235 B. CY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tov) 
a =8e write RURAL ond give i ce tan) 
5 B78 thesda Garrett Park 
= £245 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) : 
© 2227 Resmor Sanitarium and Hospital es: eves [) No TR 
2 SSS 3. Raia First Middle Lost 4. DATE Month Doy Year 
3 \F 
2 eee {ype or print] MRS CLARA BOGART BURRAGE DEATH July 27, 9 66 
ee 5. SEX 6. COLOR OR RACE] 7. MARRIED [aR NEVER MARRIED B. DATE OF BIRTH 9, AGE {In yeors 
2 6 3 Ee O lost fritgoy) 
& se = F W wiooweo [) oorcéo [}} December 15, 1886 ys 
2 s@e ee: USUAL chan La] of Ne 10b. Hee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12; ae WHAT 
2 luring most of working life, even if retire INDU ? 
2 se louse - = = New York Cit U.SA. 
2 “Bre ey [1S FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
5 85 5 J )|_sohn B, Bogart Adeline Johnson 
= = oe FF WAS DECEASED Eoemuee ARMED a 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
oS ae. 'es, no, or unknown) |(If yes give wor or dotes of service] 
3 26s = + ~ 072-01-6841-B/ John D, Burrage-See Item No.2 
@ ae 
£ ae 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (¢).)Z INTERVAL BETWEEN 
— £88 PART |. DEATH WAS CAUSED BY: Ce Pes 4, ae eu 
2 24S Sie , IMMEDIATE CAUSE (0) Lieflegkinrn Zi o 
= 8 Se 500 DUE TO Ly ‘ Bel 
gis els % : Ace 
fe ie Conditions, ifony, which gove ) ep Lie ae Mh fork, le D-rhaLe 
sa 222 rise to immediote couse (0), DUE To 
©. oe tone stoting the underlying couse Pref uct i - Yee? 
S522 last. — { Zz Z-# 2 f= i 
24258 
of g ie = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 (OTIHE TERMINAL TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
teers 3 aa ? 
wi = = ves [] No (~ 
oY ai Ss 
Re cet = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
= s 
eS 2S 25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zt use S| 20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
@e2esae ¢ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
eo = ai work Lal roa eaik 2 
Z>Sod 
eee ae e neers from, LLLEL ta LLELL ‘9___, that (I) (we) lost 
S2ese ond a déothoccurred ot aes M, er ond on the dote stated above, 
® aEgse SEE TTENDING MED. STAFF Bg ed ; 
= A 
Sees aie PHYS. DIRECTOR PHYS. 
2, o ge 2c. PHYSICIANS 2d. — 
az>saeoF } 
EES "Ss NAME (Type) cf, pole ts fF ULbM: ree Zt 4eZ eZ 
Wow 
$ 23 32 0. ear HE DATE THEREGF Yc NAME F/O oF/GA SMETERY OR CRENATORY 23d. LOCATION (City or Town) (County) (Grote) 
Sis REMOVAL (Specify) 
ee et? 7-29-1966 j|Arlington Nat'l. Cem ArJ ing 


UNE ET ‘ADDRESS Bo. RECD BY REGISTRAR 3 “ReUSTRARS SIGHATDRE 
30m IA pa Gawler 's 8 Songe 5 Tye 9430), Wis Ge oe AUG A Ponda, 


ot fi 


HEALTH DEBT 


TO DEPUTY 2. EXAMINER: This certificate should be execu 


ithin 24 haurs after death @.., is 


cil in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 


Bap 


-transit permit. File pages 1and2 with the State Department af 


, crematian, ar remaval, and in any event within 72 haurs after death. 


Page 3 should be used as a burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19075 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10067 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Montvomer MARYLAND Md. Mont. Co. 
b. CITY OR TOWN {If outside corparate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) = 
Rockville Rockville eae 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS @. & RESIDENCE 
A ON A FARM? 
804-Grandin Avenue 804 Grandin “ve. ves [J No Bd) 
3. NAME OF First Middle Lost | 4. bare * Month Doy Year 
(Type of print) ktleea Burroughs DEATH Bi 18 _) 66 
5, SEX & COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [_)] 8 DATE OF BIRTH - 9. AGE (r yeors [FUNDER | YEAR | IF UNDER 24 HRS. 
last birthdoy) 
wipowed [_] Divorced [7] 1906 YS. 


10b. KIND OF BUSINESS OR 


me 
100. USUAT OCCUPATION es Kind of work done 
LAR cal App. 


during most of working life, even if retired} 
Mlectrician 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
Maryland ? 


COUNTRY 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
C Cora May Moulden 


George C. Burroughs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} 599 20923213 


7. INFORMANT Address ? 
1 Jenieva E. Burroughs - wife - samé item 
fal 


INTERVAL BETWEEN 
ONSET AND DEATH 


a / DUE TO 
Conditions, if ony, which gove (b) 


1B. CAUSE OF DEATH (Enter only one couse per li 
tise to immediote couse (0), 
stoting the underlying couse Due To 


PART i. DEATH WAS CAUSED BY: 
bos. 


; IMMEDIATE CAUSE (o} 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


no (J 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH 


20. TIME OF INJURY Month, Day, Yeor 


20f. (City or town} (County} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port [ or Port Il of item 1B.) 
(tote) 
Hour o.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork CL) otwork C1) 


21. I certify that | tagk charge af the remains described abave, held an Autapsy [$@> _Inspectian Inquiry DX 


death resultedfram: —Notural causes Sx, Pent J, Suicide (J, Hombcide (J, Undetermined mander {_] 
CHIEF MEDICAL EXAMINER [_] 
acuaL =f yy 4 
signature C2 Le D ee 


Cg p.  ASSISTANZMMeDICAL examiner [] 
awe: Bezvew WO [ede M,O AieeeX. 7-/P 1106 


MEDICAL CERTIFICATION 


and in my apinion 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward “pendini 
5 may be retained far yaur files. 


Health ar its designated agent, priar to burial, 


TO FUNERAL DIRECTOR: 


VR AISME (! 
6M 1/66, 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CDAETERY OR CREMATORY ‘23d, LOCATION {Gn or ¢ Jown eat (tote) 
REMOVAL Specify 7/21/66 Rockville Rockville, Maryla 
24. FUNERAL DIRECTOR 1321 Roclevi URESDG ke 250. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
Wheel 2 . * e , 
Tyson eters Rockville, Maryviand DATE JUL 2 | {B66 f SY thy Ved 


7 a 


\ 


executed within ¢ hours after death, 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending phySf€ian and completely filled in by the funeral 


TO HOSPITAL OR ATTEND: 


YR A15 (4) 
15M 4-64 


ING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


—, 
~, 


please remove carbon papers. Pages 1 and 2 


cremation, or removal 


, and in any event, within 72 hours after death’ 


page 3 should be detached for use as the burial-transit permit. Then 
ted with the State Dept. of Health prior to burial, 


director, 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2A LOLA _ FALE 


10076 CERTIFICATE OF DEATH 1006s 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
BEUBUNT a. STATE b. COUNTY Jn nee 1 = 
LYON 7 COATES MARYLAND || XP SECA ALO LOE OALVEY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearést town) 


write RURAL and glve nearest town) 


00 YLACS WEST _ Ak ZTE. LUBA 16 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0: IS RESIDENCE 
AVEAYAVENM QNYALESCLIT AOL PUCEMHODO FPL \ ys) not 
3. aie oe First Middle Last 4, DATE Month Day Year 
(ype or Print) aegrry GO CALKANM. DEATH U/L YS 19966 
SmSEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED, 8. DATE OF BIRTH 9. i Th GES TFUNDER 1 YEAR |IF UNDER 24 HRS, 
'¥) | Months | Di Min. 
ZASALE file PE| wow TC] pwvorcen | WK PSG AIS | SS yg | | oe lane | 
Toa. “ea arouratrontee (Give kind of work done] 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ae country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CALVES LE. COL WAS INMEZONM Ge \ GSA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
VAAMTES f. CALLAN SOE COP GERAKAN. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) CR erlaarleaiteoeemie) pe a pe FORA, Leaiio b see Cha pack Ra 
| AS FEE NER ; \ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one c: line fi , (b), and 
TEnter only one cause per line for (a), (b), and (c} "Meg OPS AVE LE FSSE SAF ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: r [=p 
IMMEDIATE CAUSE WOcmeanec LEME ELE OSC PEA CCF 
\ DUE TO - 
Conditions, If any, which (0) AOL SEA SE VAIS OO OLE 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0) LE SOLES OLE LN C 


PLAS 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. a 
= PONTRIBUTING TODEATH 
& ves] Nope 
~ 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natu 
f¢ | OR CONTRIBUTING [} CAUSE 
© | (IF EITHER, NOTH IEDICAL EXAl IER) 
z 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, (State) 
Ss Hour a.m. lle Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work oO 
21. L certify that (1) (this hospital) attended the deceased from__“ P55 49. that (I) (we) last 
saw the deceased alive 0 9.@G, and that death occurred ak&.zZZ4M, from the causes and on the date stated above. 
22a, SIGN | 22b. DATE SIGNE! 
ATTENDING MED, STAFF 
MOLLE LE Cipla — PHYS, oirector [1 Pays. (1 GO. 
22c, PHYSICIAN’S 22d. ADDRESS. 


NAME (0) od MEA ems OS 7F2 LXE ST WW. DLC. 


when (Specify) 


23a, BURIAL, fect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ie jp 9be eg Cedar Hilt Cemetery Suitland , Maryland 
a sa sb Code ORES 8u3u Oe, fe REC'D BY i SS forts REGISTRARS SRNR 


Nt 


Warner €. Ine. _Silwer Spring, Md. | ate JUL ° 6 forbs, sa ah 


The low requires thot the deoth certificate be executed within 24 hours ofter déoth. 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17. INFORMANT Ste -father Address 
Granville A, Edwards-Same Item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 
Year 


he WAS Ost e BERN US. ARMED DE ¢ 16. SOCIAL SECURITY NO. 
‘es, No, orunknawn es give war ar dates af service 
oe ee Unknown 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Cirrhosis, laennec's 


4 te] ag € 
nj 10077 CERTIFICATE OF DEATH 100669 
c3-\- Ir PAE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s% 0. COUNTY. 0. STATE b. COUNTY 
3-5 MONTGOMERY, MARYLAND " 
285 B. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Tb CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= rp 
= Bu write RURAL and ae tawn) 
Bo” 3 BETHES 20 DAYS BETHES 
ego a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS 
[oot 
22s SUBURBAN HOSPITAL 
E s ES 3. NAME First Middle last 4. eae Month Doy Yeor 
a ‘Od 
Sse (lye: oF print) Afni CARDER | vam __ ! 
foe S. SEX COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
Es last birthdoy) Min. 
S aS FEMALE WHITE WIDOWED pivorcéo [J 2/1/32 mu ; 
Pays 10a, USUAL OCCUPATION i kind of He done 0b. a e BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITZEN OF WHAT 
3 rin arking lite, even if retired INDUSTR si y, 
SSE WON esl) Se Washington, D.C. 
fae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P 2 . . 
be Charles H, Croghan Lillian L, Edwards 
2 
Ss 
= 
S 
o 
€ 
© 


DUE 10 
Canditians, if any, which gove (b) Chronic Alcoholism 
tise to immediote couse (0), DUET 
stoting the underlying cause E 10 
fast wits ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lie eee 
an ves no 1] 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
Hour o.m. While mye While factary, street, affice bldg. etc.) 
19 atwork CL] atwork_ C) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the otte! 


e 3 should be detoched for use as the buriol-transit perm 


should be filed with the Stote Dept. af Heolth prior to burio 


2.1 canny thot @} (this hos Ho omeneeaaae the aie from_~Jiuls 15 aes GC taSubuy 25”, 1966, thot (I) (we) last 
4 saw the deceased alive on. a — AS && and that death(Bccurred at Z30kM, from cases nt an the date stated above. 
20. ioe 226. DATE SIGNED 
ATTENDING MED. STAFF 
—— VU Cis mo. phys. KV orecron OO) pv, OO 5 


TO FUNERAL DIRECTOR: 
po: 


Se ) Me. We Wwe fetes Coffer 22d. ADDRESS = //0 & SPRIVG S7 

ae ea tae Gi i Bi We SRT ah Me esa eA 1D 
2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
S Bw 7/29/1966 | Congressional Cem, Washington D.C. 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
4} 
i) Robert A, Pumphrey Bethesda, Maryland pare AU (Chiavbe, Verchgs 
—se ae’ 


85 


=> 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Q CERTIFICATE OF DEATH 10070 


re 


6 82 \ = 
Ss 33 1? OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmission) 
n 25 be >, 2. ue b, COUNTY 
3 eae er < MARYLAND MA land. _ ree oa 
ear B. as ORTOWN 2 Iside corporete limiff, ¢. LENGTH OF STAY IN 1b e Sain ‘OWN (If outside corporete limits, write RURAL4&nd give Feat wn) 
= pas rite RURAL and give yosrest town) 2. i. 
ges 
Noss 2s oc kKuille 
P on 4. ee OF HOSPITAL OR NeneroN (if noi in hospital, give mS) eddress) d, STREET ADDRESS @. 1 RESIDENCE 
ay rd \D Bi : ON A FARM? 
y — Subur Bam, Wos pita / to land or Se 3 |v) oF] 
RB set 3. NAME OF First “Middle ‘Last DAT ~~ Month “Year 
33 ag DECEASED 
§ #ac (Type oF prin’) B Car rjer DEATH Sal 19 66 
x & we 
R bis z 5. SEX "]& COLOR OR RACE M7, ARRIED | ] me MARRIED [] | B- DATE OF BIRTH 9. “ay vent aes 24 HRS. 
Months) Deys | Hours | Min. 
ee, a \ vr rer le corhite wiowe[] vivorco [] |July 24, 1966 ae yr | 
S go Toa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign aa 12. rs OF WHAT COUNTRY? 
ca > 
eats done during most of working life, even if retired) 
g Sse Infant Ree yereiand 
# ‘See id 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN —_— 
g 235 dese pk R | C ne Lig | 
s © 
8 Es Se oe Arner _ re. pe 
< we. 15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
2 £83 (Yas, no, or unkown) | (If yes givewerordetes of service] % 
ae ae ak Birt ee tol et 
=e 2s 18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b) end (c).] ees | INTERVAL | BETWEEN” 
eS 
Sole. PART |, DEATH WAS CAUSED BY 
Boy ae IMMEDIATE CAUSE in Preute. & Cat Fakir a Lo Be | q Ten 
og, =e ‘ ( 
£6532 DUE TO ens 
z2cke Conditions, if ony, which ) tel A ‘ Seg ne | _~ 
Ar 3 a § geve rise to immadiete couse 
2 ooeY (8), steting the underlying £ DUETO 
Fagin atti tae ia 
ee ae Leah : 
35 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19, WAS AUTOPSY _ 
SBSyo Q SSS PERFORMED? 
13) Af < ves XI no [J 
oS m. d -, E - \ 
228 ts = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
Farr oe o & | on CONTRIBUTING (] CAUSE OF DEATH 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os 338 5 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f (City ortown) (County) 7 (Stata) 
Li = ke = era ee While __ Not While fectory, street, office bldg., etc. dh 
ag so = a 19 ‘et work et work | 
Baa 
HeOss 2. | certify that (I) (this hospital) attended the deceased from... fim.cK.f.....- oy, Rey Prot fo vp 196, that (I) (we) last 
Ea OS 2 saw the deceased alive on.. Oe AD. aes 2s A and that death Sched at ime from a causes and on the date stated above. 
Sh 5 © = 
gee 2S 22e. SIGNATURE ab. DATE 
**. : Ferra ATTENDING, MED. oe QO starr g > GE SIGNED 
prs PHYS. DIRECT: 3 * 
@:: Z 4 ro Sth: ze 22 
arte = en 
'Ype. 
eeae> / | | TH ERVOUET DEIKER 
OcbD o3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 25d. LOCATION (Cily, town or Feet “iateh 
mah on REMOVAL (Specify) 
otgus Burin) 2/28/66 Gate of Heaven 
x 


ATE Juke a 


tveon Wheeler Funeral Home Rockville, Morvian 


- Silver Serine, Manel snd———y 
24 FUNERAL DIRECTOR'S SIGNATURE 4 ZAOORESS) A ole Tale Te cae REC‘D BY REGISTRAR 5" 186 aaa ma i al 


oC. 32 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


400"9 

YS 160073 CERTIFICATE OF DEATH 10071 
Eee T. PLACE py DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 

5 . COU . STAT i 
s-s a Montgomery wart | oN: Maryhand § CUNY Montgomery 
oe 8s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Foy write RURAL and give nearest town) 7 
fs akoma Park Derwood é 
e¢s ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ge @: RESIDENCE 

Rg. " ‘ i 

28s 7/ \Washington Sanitarium & Hospital 16912 Baedwood Lane ves []_no K] 
Ye s= Bs NE Or First Middle Lost 4. Hae Month Doy Year 
ro {Type or print) PHILIP CHELEMER DEATH Jul 6 » 66 
Ze = S. SEX 6. COLOR OR RACE 7. MARRIED §€] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ae floes TEUNDER | YEAR TFUNDER 24 HRS. 
2o> al whi wiowen [] _ vorced []| Jan. 6, 1894 "Oath ac” 
wEE Male White ’ 2 
sfc 
<8 
385 
pa 
eS 
£ 
e 
2 


100, USUAL ccuerran (Give kind af Stee Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12 azn OF WHAT 
guring most af warking lite, even jf retire JUSTRY ry ? 
inion Rep osentatine tailors Union Poland OA. 
y ete 
= Gy \ |__Simon Chelemer Pauline 7? ? ? 
s J | 1S. WASDECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT es 
5 2 (Yes, no, or unknown) |(If yes give war or dates of service: Flees Astorf¥ ‘Road. 
Seo see 10-0482 j|Jack Chelemer Kensington, Maryland 
Sas 
@ a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 2 INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: pis ONSELAND, DEAT 
>So fe , IMMEDIATE CAUSE (0) 
See / DUE TO 
eke Conditions, if ony, which gove (b) 
222 rise to immediate cause (a), "i 
nia. stating the underlying couse DUE TO "4, 
se 3 last, (9 
5 si = 
335 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bos Ss Vie ee PERFORMED? 
e535 = ves) NO &] 
2 Ss 
2x = J 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ul of item 18) 
cs & | OR CONTRIBUTING CICAUSE OF DEATH 
Be. © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
2ae S [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=£s° Fee} Hour a.m. While Not While factory, street, affice bldg,, etc.) 
Se 2 = p.m. y atwork LL) otwork Ld) 
ae 21. | certify thot {I) (this hospital) attonded the deceased fram____—,*W9Z to. é , 19.24, thot (I) (we) last 
e234 sow the deceased alive on é 19.4 G and that death accurred at M, from causes ond an the date stoted obove. 
Sse 0, SIGNATURE 22b. DATS SIGNED 
ey ATTENDING MED. STAFF 
Zc ; PHYS, precon CI) pws. OL 7/4/66 
fuse S N Ss 22d. ADDRESS 
Sse i. PHYSICIAN'S fi 
Zee NAME (Type) . ROO aD Yt) Woah) 
soc Py fh tf 0 
si 25 23o. BURIAL CREMATION 23b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
as EMOVAL (Speci 
ooo Borvar” 8-66 Geo. Wash. Cemetery Hyattsville Ma. 
yt 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE Q 
YR AIS (4) q f a 
20 M 1/66 Goldberg Funeral Home 4217 9th Street NW, | DAE JUL 1 2 1966 SELB AY SOG, 


P| tems lo&2l Film 501 95aRRYPARB STATE DEPARTMENT OF HEALTH 
Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE. t BARD MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1a WE 
HEALTH 0) A; ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eel) 


8. STATE b. COUNTY 


MOnteoOmM MARYLAND 


SEs al) b. CITY OR TOWN er outside corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR asi (If outside corporete limits, write a8 end a nearest town) 
So | P 
BSR #B write RURAL ay give nearest town) 
= Ss Ones _none_ 
Be a. NAME OF OSPITAL OR INSTITUTION (If not In hospital, give streel eddress) 
2 S a 

gmk #g / 7 Montgomery General Hospital 
SE. °2 3. a First Middle Last 4. ae Month Day Year 

o 2 * 
az =f €lype oF print) Frederick Daniel Church bed July 10 1%6 

3 se 3. SEX 6. COLOR OR RACE S| &. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
sie $s 7. MARRIED [“} NEVER MARRIED [X] E lat fina) eee ares. 
€ gs a= Male WIDOWE DIVORCED [} 
s°s PE 102. USUA DeCUPR TON ERR aT wom are 10b. KIND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 
i 2: bed during most of working life, even If retired) INDUSTRY 
25m ais nemplLoyed inknown Maryland nited ates 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

KS 
=] 
Se 
2 a , 
ae Zs 15. ECEASED EVER INUS, ARMED FORCES? | 16, SOCIALSECURITTNO. | 17.” INFORMANT ‘Address 
Nec we (Yes, na, or unkown) be ear ce) 

A 

Ses ES unknown 
= 3. “3 g 5 18. CAUSE OF DEATH (Enter only one ceuse per fine for (a), (b), end (c).] pueden al 
3 i. PART 1, DEATH WAS CAUSED BY: ic respiratory failure 
BS gs i IMMEDIATE SAUSE (0) Acute and chronic respi y 
825 55 ? K DUE TO . = a 
ots 35 Conditions, It any, which w)__ accompanied by Hepatic insufficiency 
B22 556 geve rise to Immediate 
ps cause (e), stating the ( DUE TO x 
sE2 “ < underlying cause last. ©) 
GES eS 3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WAS AUTOPSY 
2 a = es 
325 B53 5 5 ¢ : ves Sno] 
PE wo 2s “| © |30e,_ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part I! of Item 18.) 

=S Se & | PRIMARY [J or CONTRIBUTING () 
ose So i | CAUSE OF DEATH, 
=. 22 z | INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
= cs = 5 é 20c. TIME OF INJURY Month, Day, Year | 20d. IN. oreo se ee ore en 
egi on a Hour a.m. While — Not Cu 
Zee ey = 19 at workL_] at alls 
=< S - z 7 
hz = ee Inspection ee Inquiry P< and in my opinion 

ee es Homicide [_], Undetermined manner [_] 

Foe 5s HIEF MEDICAL EXAMINER [7] 

3 

Se ese2 4 oad! DICAL EXAMINER aa 22. DATE SIGNED 
e8e555 

5 5zs 4 EXAMINER'S 10 “UG 
E ofS == A NAME (Type) Beldén Re Reap, MeDe ° jdfess (Seer, tity, town, or — > 
Ps 83's S= 23a. BeNOVAC an | 23. DATE + Nigga 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gj, town ey (State) 
eaeeas REMOVAL (Specify) 7 4 

. 25a. REC'D BY REGISTRAR | 25b. REI mr S SIGNATURE 


aut IREQT OF AODRESS. 
VR AISME K MiG 
ay Rockville, Mc, 


vate JUL 14 1966 ter SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' the “ Ae 
‘oges I/an 
in 72 hour; te 


popers. 
, withi 


lease remove corbon 
and in any event. 


g physicion ond completely filled in b 


-transit permi 
, cremation, o 


The low requires that the death certificote be executed within 24 hours after deoth. 


or ottending physician. 


After this certificote has been signed by the ottend 


3 should be detoched for use as the buri 


d with the Stote Dept. of Heolth prior to buria 


ie 


Poge 4 moy be retained by the hos 
should be fi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


ae 
=> 
ae 
pes 


4 « . 
10082 CERTIFICATE OF DEATH {0073 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a 0. STATE b. COUNTY 
Mentaome ey MARYLAND Maryland Mont gome ry 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
‘hace Rus Bethesda / 
d. NAME OF HOSPITAL OR INSTITUTION 4 not in hospitol, give street oddress) d. STREET ADDRESS. @. ta i jiybhs 
‘ ° ? 
Wiclé *Crecss® Llesertn 4628 Edgefield Road ves CL] No [3k 
3. NAME OF First Middle Lost 4, ae Month Doy Year 


PEAS. Se Eee CiiChed Clamgitt | Su ai 109 6G 


5 SEX 6 COLOR OR RACE [7 MARRIED [~] NEVER MARRIED B DATE OF ate 9. AGE {in yeors [IFUNDERLYEAR_[ IF UNDER 24 ARS. 
) ‘ = lost birthdoy) Months | Doys q Min. 
Maile White | wow [ pivorceo [] Y-1lo-¢ée a i= 


100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
i . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Denn M Clampitt Jean Johncox 
F WAS DECEASED ae NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT father ‘Address 
‘es, no, or unknown) |{If yes give wor or dotes of service] 
No ft None John M. Clampitt ‘Same as Item 2. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}/pnd (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 
IMMEDIATE CAUSE (o) 
DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ity a ar QO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a cea 
yes Pd NO CJ 


200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While moe El foctory, street, office bldg,, etc.) 
otwork CI) ot work 
al conify that {I} (this aa ee the ate fram HO | , ta me , 19%, that (I) (we) last 
saw the deceased alive an. and that death accurred ra *{_M, fram causes and an the date stated abave. 


Zo. AIQMATUREY A ED 
ean ae Director Opis ol Wy he (af 
e ng imp WD ay 
™ facts C. tray tis ae less o g Chesapeske N-Nw@e a 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Teng 
\ Bue 7-13-66 |Cedar Hill Cemetery Buitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS, aos SUES 195 BRYCE SIG TURE) 


ROBERT A. PUMPHREY, betes Mary Lanid 4 a 


DATE 


oy 


id 2° 


4: 


within 72 hours after 


filled In by the funeral 


apers. Pages 


bon pi 


fi@at@! be executed within 24 hours after death. 


burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 Cyee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10074 
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. Bai 
Montgomery MARYLAND MARYLAND ontgomery 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Potomac rae Potomac Mea 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 TS RESIDENCE 
8404 Buckhannon Drive 8404 Buckhannon Drive ves{1 No 
3.” NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Florence E. <lausmah | DEATH 7 lad 19 CE 
5. SEX &. COLOR OR RACE | 7, maRRieD EX] NEVER MARRIED [-]| & DATE OF BIRTH %. is {in years [IFUNDER YEAR]IF UNDER 24 HRS, 
oa '@y)) Months | Days | Hours | Min. 
Female White wioweD [[] Divorceo [] Ward (4 [G78 \ b iromince | (uf | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County Fale oF a country) | 12. CITIZEN OF WHAT 
during most of working ijfe, even If retired) INDUSTRY COUNTRY 
House gigas Se Massachusetts 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Cox Mary McCafferty 
ap, WAS DECEASED EVER IN US. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, NO, unkown, es Dive war or dates of service) 
NO Mes Unknown Miss Ruth M.Clausman Same Item #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
HS ey Lrtestinal Obstructte (ou few wks, 


conditions, If any, which He hee ryery ene oF Colon ISmas_ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PART U. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was At 
= 
s ves [] No fi 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF [TDS Ta 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. ig at work at work 
21. | certify that (I) (this-hespited Sond ee the ey: fron__S Sas, WES, to__ L740, 19. GE, that (1) 4wed last 
saw the deceased alive on. , and that death occurred a' _M, from the causes and on the date stated above. 


2a. SIGNA Bite DATE SIGNED 
ATTENDING STAFF 
AA PF, M.D, Binzcror L]_ PHYS. 4 Lek 


22¢. PHYSICIAN'S pers ADDRESS 
—|__ME@r) _G, Lennard Gold, M.D. | 8641 Colesville Rd, , Silver Spring, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or ‘county) (tate) 


BulltParae |7/14/1966 |Gethsemane Cemetery | Reading Pennsylvania 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’ Y REGISTRAI JSTRAR’S SIGNATURE 
Robert A, Pumphrey Bethesda, Maryland i= a sot U's ob pone 


I 


FOR STATE 
HEALTH DERI. 


e delay is 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


, 2, and 3 ta 


pending” in pencil in Item 18. Give Pages 1 


necessary, please execute the certificate, writing the ward “ 


& 
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- ss 
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a se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 025 


1 


cd 


OF DEATH 2 Pe, ESIDEMEE oe”. P- deceosed lived, if rau ion: Residence before mee 

0 *i 4 MARYLAND 

TY OR TOWN (If ry, Ade corparate limits, #7 ‘ 3 °D YA y 5 «cy Mab. TOWN oe aa outside ene its, write RURAL ond give neorest town} 

‘3 1) a) el a7 < O a 

AV OM/] on AS [= 3 
BES 


¢ wae OF HOSPITAL OR INSTITUTION (If not in ie give street 3 Da 
ff, SAY, + HoOsPiTae 
3. NAME oF First c Lost “fon 
DECEAS 
(Type or print) ~D Ap am S CHV Daal ee July 
5, SEX og OR “ 7. MARRIED [_] NEVER MARRIED 8. DATE MY BIRTR 9. AGE (In yeors 


widowed [] Divorcto [_} a~ ~Aag- O| & é a 


So 


300. USUAL OCCUPATION jer Au. of c 0b. KIND OF BUSINES: u BIRTHPLA\ te or sell country) 
during most of working life, even if “aap INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ye Sc 4, 
(TeEWwARD 4 ZO /\ ETTA Memes: 


1S. WAS DECEASED EVER IN U.S. ARMED me 6. SOCIAL SECURITY NO. 17, INFORMANT 


INTERVAL BETWEEN 


G6 CAUSE OF DEATH (Enter ony one couse per line 
? (1) ONSET AND DEATH 


Lh |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(Yesepogor unknown) : s give wor ar gates of service] SC, R 
og M1 5 SCoROS 
2. 
LZ 


‘ DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (o}, 
stoting the underlying couse DUE TO U/ 
et iy eee oe @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 
S 
$ 200, EXWBNAL CAUSE WAS GBIBE, HOW, INJURY, OGAIRRED, {Ent fF injbry i Pe 
+ 0. Ober g 0 of nter noture of inféry in RL or Poy 
fs Pind Ro COWRBLTING ) 4a) pay ye iy, a ae tS 
©] cause of DEATH “OD b _#- 4t te 
Sm. Ral INJJRY Month, Doy, Yeor 20d. INJURY OCCURRED — ~] “2Q7 PLACE OF INJURY (Home, form, ] 201 y or “a 4, 4°Y rote) 
2 2 vGG Wil, 5 Norwile foci, ftect, office bldagetc,) gm 
pm. = 19 & otwork at work UX AC2LO woth 2d 
21. I certify that | toak charge af the remains described abave, held an Autopsy Tod Insféctian Le * — and ir’ my apinian 
death resulted f Natural causes [_]. Accident Suicide [], Hamicide [], Undetermined mans 


CHIEF MEDICAL EXAMINER [7] 
22. DATE SIGNED 


ip, ASSISTANT MEDICAL E we 2 
ILE 4 g (4 
SeeF, r x ‘ j G 
tows, ‘or county) L 


ite BeLooy A. 
Ba ToOTON or Town] (County) (State) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CE 
BB Pah) 7/7/66 Ft. Lincoln Cemetery | Prince Georges Co. Md. 
liege DIRECTOR ADDRESS So. REC'D BY REGISTRAR | ‘2b. REGISTRAR'S SIGNATUR: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


e S. H. Hines Company- Washington,DC 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


and te 


filled In by the funeral 
1 
ded 


papers. Pages 


and In any event, within 72 hours afte! 


Nease remove carbon 


= 
2 
a3 
a 
E 
Ss 
3 
B= 
= 
s 
i= 
os 
= 
= 
(4 


ed by the a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T6084 CERTIFICATE OF DEATH 10076 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE ‘ b. COUNTY Ui) 
gomery MARYLAND Vir; ‘airfax 
b. CITY DR TOWN (if Outside cory porate iimits, ¢, LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 
write RURAL and give nearest town) F: 
ee DF HOSPIT, OF! INSTITUTION hi Vienna IS RESIDENCE 
T 63 ¥ in . 1S RESIDENC! 
ae ae OF He RIN ea, Sprot hospital glve street address) || d. STREET ADDRESS a. ON FARM? 
Clinical Genie Route #2, Box 169 ves] nol) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) | DEATH 1 
5. SEX 6. COLOR OR RACE DATE eae Sam 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [-} NEVER MARRIED [X] | ®: fet Ginboay) (rete pees fe 
Female Negro WIDOWED [7] DivorceD [-] 3 October 1902 63 ys. | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Teachers Education South Carolina USA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hered Linkscale Lessie Robinson 

5 DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. . IRMAN Ss 
(Yes, no, or unkown) | (If yes give war or dates of service) COW SECURIT buds "The Medical Redoftfg* 

No = 249-60-4549 |The Clinical Center, Bethesda, Maryland __ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Te Vl 
IMMEDIATE CAUSE (a) Right lower lobe pulmonary infarction 5 days 
“! DUE TO 

Conditions, If any, which Mycosis fungoide 5 years 

gave rise to immediate ® g 8 

cause (a), stating the DUE TO 

underlying cause last. © 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. Tie ATE eal 
= =—eeoroooesw 
S YEs Hl no] 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CDNTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTI MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
S ei While Not While 
= p.m. 19 at work at work 


21. I certify that 9 (this hospital) attended the deceased from_May 4, 1 , that & (we) last 
saw the deceased alive on_a 1966 _, and that death occurred at. £1.3M, from the causes and on the date stated above, 


22a. SIGNATURE ; P.M. 226. DATE SIGNED 
Obute mo. pis") Bieector C] pws Il July 6, 1966 _ 
2c. PHYSICIANS 220. “ADDRESS The Clinical Center, National 
fide te William R. Levis, M.D. _|Institutes of Health, Bethesda, Maryland 


23a. 


SURIAL, CREM in| 23b. DATE geee | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Sppclty) SévECA, So, Car. 


25a. REC'D BY REGISTRAR 1 25b. ~-REGISTRAR'S SIGNATURE 


DATE JUL 11 1956 ponte) Gf GE 


JADDRESS. 


alo Vex, 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


ooh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


within 72 hours after deathr 


lease remove carbon papers. Pages 1 and 2 


ding, physician and completely filled in by the funeral 
p 
fal, and in any event, 


‘ 


t 


ied by the at 
ransit perm, 
cremation, 


burial 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to 
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MARYLAND STATE DEPARTMENT OF HEALTH 
+f! ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hs, 
10085 CERTIFICATE OF DEATH Ode 
= oe 
i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 
2. ee a. STATE b. COUNTY 
Montgomery MARYLAND ‘land Allegany 
b. CITY OR TOWN (if outside cory eparetey limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Bethesda 182 days Frostburg j= ak 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Tea d. STREET AOORESS re. Is TS RESIDENCE 
'| The Clinical Center, Bethesda, Maryland 91 Frost Aveme Yes ME no [Xt 
3. NAME DF “First Middle Last 4, DATE Month Oay Year 
DECEASED | DF 
Ciyyeieelint) Albert Cope Cook DEATH July 13 1966 
5. SEX 6. COLOR OR RACE /7, MARRIED K] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE in ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last day) {Months | Days | Hours | Min. 
wiooweD [] pivorceo[]| 14 August 1908 yrs. | 
1Da. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Dentist. Dentistry Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
15. WAS DECEASED Gok. S.ARMEDFORCES? | 16. SOCIAL SEC 0. FDRMANT, Langford 
(Yes, no, or unkown) |(Ifyes give warordatesofservice)| SEC NCL [z.PS . The Medical Recoftlg® 
No 216~-38-1231 nter, Bethes 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SHSET ANDIDENTH 
IMMEDIATE CAUSE (a) Reticulum Cell Sarcoma generalized 
QUE TO 
Conditions, If any, which (). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {(c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) _|19. WAS AUTOPSY 
= oe 

& 

2 Failure _ ES) OIC) 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§% | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

| 2pc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg. etc.) 

a 

= p.m. 19 at work i] at work 


21. | certify that YD (this hospital) attended the deceased ae 196 _, to.13 July, 1906, that W (we) last 


saw the deceased alive on__13 July 1966 _, and that death occurred at_'7.2.26 from the causes and on the date stated above. 


t PM 22. DATE SIGNED 
& Shwe wo. PHYS"? Diavoror pave. D n/ 14 July 1966 
"28. RES The Clinical Center, National 
—Blume, MD ___ -institutes-of Hesith,—Bethesdas-Mds 
EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ( 


22c. PHYSICIAN’S 
| NAME (Type) 


23a, BURIAL, CREMATION,| 23D. DAT 
BREMOvOL (epeclty) I/19/66 Frostburg, Memorial Prosthure Marviand 
24, FUNERAL DIRECTOR TZ2) Rock vi 1 ADDRESS Ice 25a, REC'D BY REGISTRAR | 25D. REEISTRATS SIGNATURE 
a 4 LA, eet P 
Tyson Wheeler Rockville, Maryland DATE JUL 29 1966 f i ol Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 


should 
J 


i 


ours after d 


led in by the funeral 


Pages T a 


y fi 


7 


completa 
Tia) 


ician and 


jan. 
tificate has been signed by the attending phys’ 


The law requires that the death certificate be executed within 24 hours 


is cer! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carkon™BSpers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After thi 
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MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10085 CERTIFICATE OF DEATH 10078 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* 
. te ‘ a, STATE b. COUNTY 
MONTGOMERY MARYLAND || _ laryland Monteome 
b. CITY OR TOWN (if oulside comorate limits, | e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neordst town) 


write RURAL end give neerest town) 


D r 
Darnestown = Darnestown =  Pnral l 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) d. STREET ADDRESS @ IS RESIDENCE 
ol 
oe Berryvil le Road Pa hi! __ Berryville Road = ves (] No fy 
Daa (8 First Middle Last 4. DATE Month Day —-Yeer 
OF 2 
(ype or ern) Bpvb Moy CounttL Ore July 20, ig 66 


5. SEX 6. COLOR OR RACE|7. MARRIED [DJNever MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
Femal White Anril 5, 1888 cpg} birthdey) onths| Days-| Hours | Min, 
MaALe : ; WIDOWED 4 pivorceo [J | = as yrs. +. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & SI or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done ng most of working life, even if retired) x 
forse © Kansas U.S.A. 
13. FATHER'S NAME re a 14, MOTHER'S MAIDEN NAME 4 > -2 
John M. Post Rosetta Mixer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 7 
ps Bengt unkowh]t| Hiveralye Wazecge peel seiviee Ns rere 18- “un Margaret R, Austra - Nace ecet-some item #2 


|B. CAUSE OF DEATH [Enler only one cause per line for (2), (b), and {e).] ~ (INTERVAL BETWEEN 


ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY, 
IMNtSIATE cause ie) 22a ob gh ~ sieht se iat ss ae 2 RoE 


DUE TO 


Conditions, if eny, which shee Be crete A ee a ee Ta _| ned). 29 


geve rise to immediete couse 
{e), steting the underlying ( DUE TO 
couse lest. (o) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WO] RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s)} 19. WAS AUTOPSY 
= —_ —s=-™ Dj 
Ki D +o bo ew yes [] NO 

= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) : 

& | OR CONTRIBUTING [] CAUSE OF DEATH a 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor _|.20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City ot town} (County) (Stoo). 
¥ tour at aie) NS fectory, street, office bldg., etc.) | ie nt nr? 

= pom, 19 ef work ‘at work = H 


21. I certify that (I) (this hospital) attended the deceased from.../....2 ORT... 3, that (I) (we) last 

saw the deceased alive on.tyrfpechce.... u gee 19 $s: "@ and that death occurred at... uses and on the date stated above. 

22a. SIG RE 22b. DATE 
ATTENDIN' STAFF SIGNED 


Mop, | PHYS. DIRECTOR C1 pays. (] 2.0 frsoly lb 


22d. ADDRESS 


g. 


John G. Fawcett 


22c. PHYSISIAI 
NAM§/ iType) 


Tae, BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or counly) (Stete) 
REMOVAL (Specify) v : iS y 
Rurial 9/22/66 Columbia Gerdens Arlineston, Vircinia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo cli] 1s P4 BBs REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home Rockville, Marv vate SUI 2 4 1966 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL sang AND RECORDS, 301 oF aKa STREET, Fe ens MARYLAND 21201 


16087 jot ~” CERTIFICATE 0 DEATH 10079 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ithin 72 haurs after fatty. 


letely filled in by the funera 
bon papers. Pages | ond’2 


ician and camp 
¢' 9,9) 
a 


lease r 


, crematian, ar remaval, and in 


igned by the attending phys 
tansit permit. Then pl 


uri 
urial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


shauld be fied with the State Dept. af Health prior to b' 


=a 
& 


35 
=> 
= 


T. PLACE OF OEATH 7. USUAL RESIDENCE (Where deceosed lived, finsftution: Residence before odmission) 
0, COUMY o. STATE b. COUNTY 
id Fey er MARYLAND Vb Pte Yetynert 


b. CITY OR TOWN ( outside corpérote Ce re See OF STAY IN Ib «CITY OR Ye (If outside corporote limits, write RURAL ond give neores! Syl 
wote RURAL ond gie nearest town) 
be 127A ae, cA pies 
Py " A 


[3. NAME OF at i 4 oar Month 

OECEASEO 

(Type or print) A cen na ve 
Tate NEVER MARRIED. ol] 2% 9. AGE ne yeors [_IFUNDER I YEAR | IF UNDER 24 HRS. 
a, t- 


t birthdoy Mont! Doy He Min, 
WIDOWED a Divorced [1] 7 sf a bees | ace lla 
13, FATHER'S NAME 


MKX 
15. WAS DECSED EVER NUS ARHED FORCES 1, SOCIAL SECURITY NO. 

es, N9,, in wn) If yes giye wor or dotes of service] ra 

Ab Yes Noke Unknow X77 —O/ “0700 


18. CAUSE OF OEATH (Enter only one couse per ie for (0), sy ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), OUE To 
stoting the underlying couse 
ity a 


M. es (Courfty & Stote, Sig country) 12. CITIZEN OF WHAT 


COUNTRY ? 
Link, Maal, Lb ae VAEV A 
14. mars MAIDEN we 


ron kind of ae done 


TRTERVAL BETWEEN 
SET AND DEA 
AS, 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(0) 19. Se 
S 
g yes [] No_BR 
5 | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se | OR CONTRIBUTING CI CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Fe 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g Hour o.m. While Nor While foctory, street, office bldg., etc.) 
atwork L) of work 


ele eae that (I) Tcbeaaaiened the — foam SZP7 NWS 
€ ¥ 1944, hat death accurred at. fLL fram causes and | an the date stated above. 
P 22b. DATE SIGNED 


‘220. SIGNATURE 
; Se : 


~ PHYSICIAN'S 
NAME (Type) 


a ATTENDING MED, STAFF 
Co M0. PHYS. pirecror CI] pays, CO 


20d. v0 C. 
. NAME OF CEMETERY OR CREM: 


ee Sie 
senor Iuly 29, 1966|St. Peters ete Tnof, NEW YOK 
Seam — ‘TSo. RECD BY "OT G S(O LiLo 
e§ a tLe. (7 
inane e Honage ya Aoneat Georgia A fou JUL 27 8h 2 Autre JUL 27 1986 fer lag oes 
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MI i008 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State} 
Hour 9.m. While Nat While factory, street, office bldg,, etc.) 
1 at work at wark 


ee: CERTIFICATE OF DEATH 100 SU 
< ¢ J 
So oe i] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission| 
> 255 a, COUNTY o, STATE b. COUNTY 
= Ses ; Montgomery MARYLAND F MARYLAND Montgomery 
Ss 235 Br CNY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn] 
28 rp 
ia 2 ee write RURAL aqd give nearest tawn) . 
See re Kensington ? Kensington / f 
= es @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © RESIDENCE 
= pS ? 
S Bes 4112 Culver Street 4112 Culver Street ves L]_no 
& =e 
= See 3. NAME OF First Middle Last 4, DATE veeiionth Doy ‘Year 
e See eta) Cort ho pear v oy Cv eHA DEATH Very 26 1&6 
a Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE pes EUWOER TER ial HRS 
o = oy irthdar ths avs Mi 
ay ers TIACE CIN (re | woow KR pvorceo (]| June 24, 1887 a) ah a | ee al 
Sen 2c To, USUAL OCCUPATION (Gi 1IZE 
Pte ee ive kind of wark dane FE, KIND OF BUSHES & TsBRTHPLACE (County &Store ot fareign country) 12, CITIZEN OF WHAT 
o os dugg most of warl ve even if retired IBumsoughs Contro COUNTRY? 
e S382 Retired” = fafiraneat C5 w Zealand mee 
= fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 65 Robert Curham Janet MacFarland 
Sot 
= = TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a : (Yes, no, ar unknown) |(If yes give wor ar dates of service} D aughter 
eT: ; NO =< 127-14-85484A Mrs. Walter Wien, 4112 Culver St, Kens,M 
ya3 1B. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ben S IMMEDIATE CAUSE (a} Cs 
pry f DUE TO 
fee Conditions, if any, which gave ) oS. Ws 
aa 2 rise to immediote couse (a), bu 
foc stating the underlying couse sa! 
232 eee b % 
22g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
ese he 
35 2 LIMIMAR CM PNY SED ves] NO (ee 
2 200, ACCIDENT WAS UNDERLYING LD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
= 
gz 
“Z 
= 
3 
= 


he. to_2lod/eY , 19.46, that (I) (we) last 


directar, page 3 shauld be detached far use as the burial-transit permit. 


,.fram causes and an the date stated abave. 


21. | certify that (I} (this Pe attended the deceased fram Zoe #e a 
saw the deceased ale an_ lJ v & 19.@G., and that death accurred at, 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[-4 

5 ATTENDING MED STAFF En 

4 mo. pHYs. [ee oirecror OO ps, O 

age 22d. ADDRESS 

g23 | ! Ads, Li 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Tawn) (Caunty) (State) 

Es Bubiveaysit | 7/28/1966 | Evergreen Cemetery Brooklyn New York 

Hoe. is 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


20 M 1/86 Robert A, Pumphrey Bethesda, Maryland 


Bb. REGISTRAR'S toa 


om JUL 29 196 


ind completely filled in by the funeral 
emove carban 


if 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending pl 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been si 


ie 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
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10085 CERTIFICATE OF DEATH 10081 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


ges | and 2 


Pa 


japers 


p 


< 
c 
3 o. COUNTY a. STATE b. COUNTY = 
so (Non T60 MER MARYLAND MARYLAND MeAITCMERS 
ee b, Ea ae (i outside ey limits, t ae 4 dary IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
eo write ond give pegrest town) " 
gy lita w PARR 2. SILVER SP Ai 6 La 
— in NAME 5 Fee OR INSTITUTION Se nat in hospital, give street (Thay d. STREET a @. 1 RESIDEN 
NY No iit ON A FARM?, 
=7/ SH [MG To SAN. 48 sf. falters) Sfey ves CJ No Se 
5 Es may First Middle ae. 4. DATE beet Day Year 
"We f OF 
S ries panna nA alee Ci RAHA CURTISSV pean l oG 
$ 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH 0; ae fr me TF UNDER 1 fae TFUNDER 24 fs 
last Dil I) . 
> MALE | wi Te | wow O pworceo []| /6/ 7/8 ars ae | a 
z Meg USUAL ees een kind of workedang b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign fougiry) 12. CITIZEN OF WHAT] 
= f q InoysiBy r \ COUNRRY? cpelle 
KE STAURAN GIN CA AD AKAKE A 


OWNER 
a ae NAME 14. MOTHER’ IDEN NAME Ce Ab 7 
BRIN CURTIS Lee BOK EB: ae 


-transit permit. The! 


= 
é 
e is WAS DECEASED EVER IN U.S. Ele ae Jee 16. SOCIAL SECURITY NO. Vv. INFORMANT /V/ Noro ne Abe 68 3 Ri "d 
= na, ar unknawn) |(If yes dates af service] = < Lx A AGGS ° 
2 Les Ded eae — BRAY S7I-VE-SE- bOaROR LE OGIO COONS lal aes i 
2 18. CAUSE OF ae (Enter 2 ane cause per line far (a), (b),and (c).) Due aa 
PART 1. DEATH WAS CAUSED BY: “ Q DEA 

3 a IMMEDIATE CAUSE (a) SLALED IN vodéardte VLed c By 
Z / DUE TO 

Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 


last. ) 


3 
5 
ao 
4 
z sbi 
= wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ue Fg 
£ S BODO S06 EL. LALO A GS OOSHUSE vs (J NOfS} 
of 
x= & J 200, ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
S & | ok CONTRIBUTING C1 CAUSE OF DEATH 
be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 [aoc TiME OF INWURY Manth, Day, Yeor 0d. INJURY OCCURRED | 20. PLACE OF INJURY (Hame, form, | 20% (City ar tawn) (County) (state) 
= $ Hour a.m. While Nat While factary, street, office bldg. etc.) 
= ai work L] at wark 
a 2.1 Tentfy that (I) ee the — from, ey: =e ta_WezY 77 19G6é, that _(\) (ven) last 
= saw the deceaséd alive pL LL le and that death occurred at_d “M, fram causes and an the date stated abave. 
ES eg ATTENDING MED. TAFF 
Sad ‘ eh Peary, MD. PHYS. KE“ Ooms O es € 
Se Dic. PHYSICIAN'S 5 
ae NAME (Type) -S Ba 
53 
5 Po. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
= MO) «i 
35 Biiae™ Vuly 20,1966 Orleans Cemete Oxleans Ua 


een, ROR pe Firth foik Ef) mp : Sia Av 2b. REESE SSN PIURE( 
v8 Warner €. leg” een g, Md. DATE . WL 2 Q po fren Ses Se 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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sana CERTIFICATE OF DEATH L0US<2 


. PLACE UF D! 2. USUAL RESIOENCE (Where deceased lived, If Institutiong Residence admission) 
CRE a, STATE b. COUNTY 
MARYLAND 7 
lihits, | c. LENGTA OF STAY IN 1b || c. CITY OR IN (Ifoutside Corporate limits, writé RURAL and give fearest town, 
you Uvegtrrar é gah 
T ADORESS 


d. NAME OF HOSPITAL OR UTION (if not In hospital, give street ess) |} d. STREE : @. 1S RESIDENCE 
? if ‘ ON A FARM? 
Kochut Ks Md. Rocky he Md _\net wold 
3. NAME OF Firs Middle Last 4. OATE ‘ae~ Month Day Year 
(iype or print) iz i Chan a S ¢ BONS | Beaty J C/ Z FO 19 (Sé, 


Saugex 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years | {FUNDER 1 YEAR|IFUNOER 24HRS. 
yy, | WIDOWED f OlvorceD [_] 
10a, GSUAL OCCUPATION (Give kind of work done 


ast birthday) Vwionths | Days | Hours | Min, 
What o-F Ss be yrs. 
10b. KINO OF BUSINESS OR TL BIRTHPLACE (Co or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY, 
v 
THER’S MAI NAME 
Address 
a 
Cut 
oe preree 
PART |. OEATH WAS CAUSEO BY: 
je IMMEDIATE CAUSE (2). (Z 1 on al. Za Pet 
| DUE TO = 
Conditions, If any, which (by EA ASS f a 2 2 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, {c). 


ry death, 


) 


477 


b. CITY OR’ TOWN (If outside cor] 
write RURAL 


ora 
and give nearest ton) 


Jease remove carbon papers. Pages 1 and 2 


13, FATHER’S NAME 


i physician and completely filled in by the funeral 
emoval, and in any event, within 72 hours aftey 


din 
Then 


é 
15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 1 


(Yes, no, er unkown) aiaaobigic service)| 
u CAUSE OF OEATH [Enter only one cause per tne for (a), (b), and (c). 


ni 
rm 
fad 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. te A 
= ila anne 
~|s yves[] No f4- 
= 20a. ACCIDENT WAS UNDERLYING E7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
66 | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stats) 
s 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. at work] at work O 


21. 1 certify that (1) (this hospital) attended the decegsed from. rl 
1 and that death occurred a' 


, fron? the causes and on the date stated above. 
22. DATE SIGNEO 


e 3 should be detached for use as the burial-transit 
with the State Dept. of Health prior to burial, crem: 


ATTENDING MED. STAFF 
@8 ( h mp. PHYS, {1 __birector [1 puys. [1 | 
an @. PHYSICIAN'S a 2d. ADORESS, = Md. 
58 NAME YP) ~~ CVive &, Jackson | Dee. My) 4 cchr$é, be 
Sz : —_ 
£s 23a, el ie ead 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LO! ATION (City, town or county) (State) 
ic “eurial. Arlington National Arlington, Va. 
& a AOQDRESS M 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va ats 4/4, Rockville, Ma, PP NAGE I teG fhe whig Qeectge 


e \t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESE. eed AND RECORDS, 301 ies PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra ied Sven '0 "2. aTIFICATE OF DEATH 100838 


— 


or masiale 
Bz 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissios 
ass 0. COUNTY o. STATE b. COUNTY / 
5-5 Mo MARYLAND AI ARYL AWD f ‘ 22S 
235 B- CTV OR TOWN (Fourie crpree He LENGTH OF STAY Tb fc. CTY OR TOWN (IF outst corporote limits, write RURAL ond give neorestfown) 
=P write on "Lhe e eorest town} 
ere LAIMA LAER ek SLL 
eve POF HOSPITAL OR MENTOTION [I not in hospital, give ae odes) STREET ADDRESS © RESIDENCE 
Sen , ON FA 
226 // LLK/AaH. ne EE LE ves [No 
4 5. NAME OF oe 5 Middle Lost 4, DATE Month Doy Year 
$3 OF 
ge Typaiorpnnt) pete J VL ee ¥ OL 
rps J 

asa 


DAY 
5. SEX 6, COLOR of ae 7 MARRIED a NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE t yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
“ g , lost Weal Months Min. 
emahé | Wh wioowen Bq ovoren F]| “J— / ¥— 


aL gn 
r 


& T0o. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign co’ ay TZ. CITIZEN OF WHAT 

ees during Oy ghee lite, even if retired) INDUSTRY . COUNTRY? , 
S88 Sand & Grave AEM SYLUAMI A MERIC A 
ge5 13. oe NAME T3 NT AMC Al ees Ay LY 
See ALEXANDER NORRICO Ek wa) A S 
& ate tte WAS OES eae ine Os __ f 16. SOCIAL SECURITY NO. 17. INFORMANT “Hustl te A. Day yds: B 1t ¢ 11 
cee 's, no, of ynknown yes give wor or dotes of service] s 4 e 8 TaN 
2&2 Ho 217 32 2988Cy4 4501 Amméndale Re item 
5 a2 1B. CAUSE OF DEATH (Enter only one couse per lipe-for (0), (b), ond {c).) INTERVAL BETWEEN 
£3 iB PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) L 
fee DUE TO 

c Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


stoting the underlying couse eds 


last. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ree 
3 > re 
Olz yes] no 1] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor ‘2d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£ Hour o.m. While emp el foctory, street, office bldg., etc.) 
riper es ot work aa 


toe Sotto, 3} 196 that (1) dst 
, fram causes and an the date stated~abave. 
2b. DATE SIGNED 


All aan that (I) (this ia attended the — fram ae \C4_, 19 : 
saw the deceased alive an ral ie2 a» and 0g déuth occurred at! 


220. SIGNATURE 


ATTENDING fe. STAFE 
PHYS. oiector CL) buys. 
~ PHYSICIAN'S 


Tams CL PREM CE as "PS ies, ry LV 


230. as CREMATION, ‘2Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
) 
SORIA -15-66 Pleasant Hill Hughes pp 


24. my ro p A iJ neon ) 4 p 250. RECD BY REGISTRAR 25b. REGISTRAR 'S SIGH re 
We S ae ° DATE SUL 18 1 eek! Via 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. of Health priar ta burial 


2a 
RS 


8a 
=> 


— 


in 24 hours after 
in by the funeral 


id 
ages 1 and 2 should 


6 


jan and complet 


‘transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


ires that the death certificate be executed 


ate has been signed by the attending physi 


Wf be retained by the hospital or attending physician. 


MRECTOR: After this cert 
should be detached for use as the burial- 


‘© FUNER. 
director, page 


death. Pag: 


TO HOSPITAL PR ATTENDING PHYSICIAN: The law requ 


< 
s 
2T 


15 (4) 
5M 9/60 


Se 
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16092 Item #11 CERTIFICATE OF PEAT pirthcert. Laos 4 


a. SOUNTY \ e. STATE b. COUNTY 
er ___manytano_|| Pyiging [ew er 
b, CITY OR TO" {if outside corporete $ mits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, gi “nearest lor 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca before admission) 


tite RURAL and give neerest town) 


Keres i 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRI . 1S RESIDENCE 
ON A FARM? 
uk \3 UL a pital 323 Uswesity id - ve (] No 
if i Middle Last ke. Dey ~Yeer 
DECEASED 
(Type or print) Ba b N rh Deas DEATH Qed = li 19d é 
5. SEX ~ /6. COLOR OR RACES) arriep [Never MARRIED [7] | 2 OATE OF BIRTH = (in yedrs [IF UNDER1 YEAR| IF UNDER 24 HRS. 
oS birthday) 


/ Hours | Min, 


Favnale. while winowe [] —_vivorcen [7] 196 6 


Months | Days 
yts. 


1a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


— F (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Bethesda, Mont. Co. Ma U.S. oA 


14. MOTHER'S MAIDEN NAME 


Seas “marion Possee 


13. FATHER’S NAME _ 


(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 


15. WAS DECEASED EVER IN AN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. roma 3 Address “ dd 


mother mine Sf i 


18, GAUSE OF DEATH [Enter only one cause "stab line for (e). ( ay end (c) mug ? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OREET AL ELA 
IMMEDIATE CAUSE (a) _ be Fg 
ES: DUE TO 
Conditions, if any, whieh ene 


geve rise to immediete couse 
(a), steting the undarlying 
cause lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


. WAS AUTOPSY 


Zz U" TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi GIVEN IN PART Tal) I 
Q PERFORMED? 
é oe, rs Ee ~ eon 
= |20e. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ¥ or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete) 
a ei Measin" While __Not While factory, street, office bidg., etc.) | 
= hats 19 at work at work | t 
21. | certify that (I) (this hospital) attended the deceased from. Bt 10.,..Jn0 26GB. V9.0, that (1) Que) last 
saw the deceased alive on i? Shen o and that death oe Reg i the causes and on the date stated above, 


22b. DATE 


22e. SIGNATU) 4 . ATTENDING STAFF SIGNED 
ij 
saan oe m DIRECTOR 1 pays. [) 7-2 7660 


22c. PHYSICIAN’S 
NAME (Type) 


23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Susurean Hosp \Bernespa, Mp. 


23a, BURIALKCREMATION) 23b. DATE THEREOF 
REMOVAL ha 


1-4 - bC 7-5- 66 


24 FUNERAL NO Cate ‘S$ SIGNATUR! ADDRESS 
c haha 
5 5 FA 


? 25a, REC‘ L BY 13 4 ee pz: 
DATE JUL 


Sie flomrck Gow Kemer genhid, 


YY 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ages | and 2 


in ony event, within 72 hours after death. 


| remave carban papers. i 
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ician and campletely filled in by the funeral 


et 
Be 


en, 


|-transit permit. Th: 
, crematian, of removi 


igned by the attending phy: 


| ar attending physician. 
3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 
director, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 


) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH LN085 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. SATE, b. qu ny 
MARYLAND AB DOC. 
OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib 


j RoW } c. CITY OR TOWN {If outside corporote limits, write “a ond a neorest town) 
fe on negrest town) 

Er respr Bufs. 29d. Whi Neto J _, 

NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stre8t oddress} 


| . STREET ADDRESS € is A A Bae 
Res mo - 572) CRosyenok LAL Y7 dO nas in 8 LC] No Ld 


d, 


3. NAME OF First Middle Lost 4. DATE Doy Year 
Ere or pent TREK ive J CG DEATH 
x E 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH E i 
wioowen BF oworceo []| 7. 2D- /¥ FO i 
10s. Fo OCCUPATION (Give Kind Ae work done rt KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign counary) TE CITIZEN OF WHAT 
during sah Wy “omen eeaie) IND [s STR > & WELT | Gute wns A. 


13, FATHER'S NAME 


TRMES HERY 


14. MOTHER'S MAIDEN NAME 


BRi0GCET Choss ess 


tt ‘WAS orankrown) Uys gi ARMED Se 16. SOCIAL SECURITY NO. Lee dha Address ASH. i i, 
‘8S, NO, OF UNKNOWN; yes give wor or lotes of service; & 7 
pea — | permasDCKey -Sen-2¢42- Der mewr Ro. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSELA 

IMMEDIATE CAUSE (0) 

? DUE TO 

Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse 
lost. = > ia) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


3 PERFORMED? 
2C2 ti dftnaats ¢ A grviiciite> (hiygmeg | “SO 0 O 
= | 200. ACCIDENT WAS UNDERLYING Ci V'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture 6f injury in Port | or Port II of item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tore) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork C1 
21. | certify that (I) (this hospitol) attended the deceased from___—— (19S Oto 19S, that (I) (we) last 
sow the deceased olive on 196 , and thot deoth occurred ot 5 4- M, from couses ond on the dote stoted obove. 


22b, DATE SIGNED 


20. SIGNATUI 
cae. ms FS ae’ DP, Eee ATTENDING MED. STAFF 
MO. PHYS. oirector CI pays, OO 
Te. PHYSICIAN'S 7d, ADDRESS 
wae) GOd head Mah dl2 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
EMO MAL ope) 
Bur 7-7-1966 00d enete ashingeton D 


24.-FUNERAL DI ECTOR 1 t oben 250. RECD BY REGISTRAR b 18 THs RE 
5 Geen g Ce ATE. SeM Wa ght St. oe JUL 8 Yoo poeeren 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician 


3s 
=> 
= 


\ 


XA 


iy 


Pages | 


papers. 


and in any event, within 72 hours after deat 


please remove carban 


ngephysician and completely filled in by the funeral 
ma 


-transit permit. 


igned by the attendi 
, cremation, ar 


urial 


; After this certificate has been si 
e 3 should be detached for use as the b 
led with the State Dept. af Health priar ta burial 


iN 


shauld bi 


TO FUNERAL DIRECTOR: 
directar, p 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


160394 | CERTIFICATE OF DEATH 10086 
T. PLACE oF DEATH YY, F 72 ce befare odmission) 
MARYLAND . 


b. CITY OR TOWN (If outside forporote Koxtts c. LENGTH OF STAY IN 1b 


write RURAL ond give neoms§ town) 
NAME OF HOSPITAL OR KISTITUTION (IF npn hospital, give sieet oddress) 


town) 


/ 
TS RESIDENCE 
Qn Port. ON AFARM?. 
YES no (] 
3. NAME OF Middle ¥ 
DECEASED Mckbard 
(Type or print) DEATH 
5. SEX 6. COLOR QR RA 7. MARRIED [7] NEVER MARRIED [7] | , DATE OF BIRTH 
whee winoweo 5 oivorceo [ hor. —SZO/ 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1B CE (Cougty & Stote, ar fare 
during most of waxking litegevepsftetirad) DYSTR hob 
Z : £3 P 
f 
13. FATHER SIAME ia y Ty MOTHER'S 
J 7, 4 
Lillian Fr. QYitlboe Vary Saat 
3 WAS DECEASED Fee Toe: FORCES? gp (6: SOCIAL SECURITY NO. 7. INFORMANZ } 
'es, No, or unknown] yes gi ror gotes of service} ‘ y I 
AIS 36 =I ap LML - he 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 4g % J py INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vyytle Actthifa ~ ONSED AND. DEA] 


ify IMMEDIATE CAUSE (a) 


J DUE TO {/ 


Conditions, if ony, which gove (b) 
rise ta immediote couse (0), 


stoting the underlying couse {  PUETO 
jell iC) 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ——ae 
5 S71t71E- vs] No [] 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
Si Hour a.m. While Nat While factary, street, affice bldg., etc.) 
# pm. v otwork L) ‘otwork C] > 
21. | certify thot (1) (this hospypl) gftended the deceased from pg77Ze = f —, 19x, to pe) = ak} A9E#, that (1) (we) last 
saw the deceased alive on__pemeg~ 194 _, and tht death occurred ot = Mam chuses ond on the date stoted above. 
Qo, SIGNATURE £ Vv 22. DATE SIGNED 
i USSF y Mh ATTENDING MED. STAFE > 
A 4 i mo. pays, PA irecror_ CL) pays. OO - 2¢- GE 
2c. PHYSICIAN A >) u 22d. ADDRESS g 
NAME (Type) / AAA /V ? ER Ve é Sy 


QCATION (city ar Tow! ) Q {state 


230, BURIAL, CREMATION, 23b,_DATE THEREOF 23¢. ATAME OF CEMETERY OR CREMATO . 
ARENDVAL (Specity) // CO ax > 
hitkd giK X~ ot aD) LL be ip cg pdt 5 wee 
E RAL A Ks) AOD Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATUR 
aS PF: e, (f A q GClhiarba, { : 
Le oti bpd, sLfa471e wet EC AA IV 4S ate _ 0b £e gy ee ge. 
- a 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Item 21 Film G4?5 7/QWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


As r 
BE £6095 CERTIFICATE OF DEATH — LOS 
223° 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Vg \ a. CDUNTY a. STATE b, COUNTY 

ote Montgomery MARYLAND Maryland Prince Georges 

C2, b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 

Bethesda 36 Days Adelphi Le 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADI 


RESS °. is Resipence 
'|_The Clinical Center, Bethesda, Maryland || 1917 Fox Kot. Street ves Jno fg) 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type oF print) Margaret Ann. Di Pasqua Se oe 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [x] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In yea¥s {iF UNDER 1 IF UNDER 24 HRS. 
last birthday) eons Days | Hours | Min. 
Femal WIDDWED [] DIVORCED [] yrs. 


1a. USUAL DCCUPATION (Give kind of work done 
during most of working tife, even If retired) 


13. ad tre Site 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


lease remove carbon papers. 


physician and completely filled in 


en p| 


_Mary Guare 
17. IWFORMANT The Medical Recdtds: 


Ss 
5 
2 
x 
x 
=! 
= 
= 
- 
= 
£ 
3 
> 
z 
s 
= 
vu 
= 
5 
i 
S 
3 
— 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.’SDCIALSECURITY ND. 
So (Yes, no, or unkown) | {ifyes vive war or dates of service) J 7= 62 - 
rar No ps le! The Clinical Center, Bethesda, Maryland. land _ 
S35 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and {c).] INTERVAL BETWEEN 
aBes PART 1. DEATH WAS CAUSED BY; ONSET AND DesTH 
g25§ ” IMMEDIATE cause (a)__Respiratory Arrest 
3 BSS ; DUE TO 
a . 
53a Congitions, Se aan Diffuse Cerebro Vascular Disease  ?Vasculitis |1-2 Months 
gave rise to immediate 
£ 322 cause (a), stating the ( OVE TD 
a oe underlylng cause last. {c). 
=— a & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS S AUTOFSY 
22s = = te 2 
— < 
£8538 2 Hodgkins Disease 5 years ves ff] NOT] 
ssl j= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
.= 
ahye & | DR CONTRIBUTING [1] CAUSE DF DEATH 
8822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ia ae Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
2) £235 = p.m. 19 at work L_] at work oO 
Beze 21. | certify that & (this hospital) attended the deceased from__8& June __, 1946, to. 14 July, 1966, that W (we) tast 
= = . 
= See saw the deceased alive pn. 19-46 |, and that death occurred at2_A_M, from the causes and on the date stated above. 
es 
oa Pe 22a, SIGNATETE | 226, DATE SIGNED 
2 ATTENDING MED. STAFF 
=e 2s sa tte He : wo. Phys. _{] oirector [] puys. i! 14 July 1966 
ae 22c. PHYSICIAN'S 22d. ADDRESS 
ER SS | NAME (ype) " e The Clinical Center, National 
322 _____Martin H, Cohen, M.D, Institutes_of_Health, Bethesda, Md. 
sels 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY jd. LOCATIDN (City, town or county) a 
e=2 Baan cee 3 23d. LOCAT ity, t ty) (Stat 
obo VAL (Specify) i E oh ens 
Burial 7-18-66 vaiagton Natl Cemeter Arlington, Virginia 
24. FUNERAL DIRECTOR ‘ADDRES: 


iy REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


si C ond q. 
Somes UL 19 19 Gf Sap = 


VR AIS (4) 
20M 1/65 


inaldi Funeral Home, Inc., 7400 Georgia Av 
pee = ae 


1 


EO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAJE™ | 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10088 


essary, 


bi 


3, 


TO DEPUTY on 


This certificate should be executed within 24 hours after death. If any dela 


funeral 
be 


2, and 


1 in Item 18. Give Pages 1 
jiner’s Office along with form PM3. Pax’. may 


in penci 


oa 


f 


Page 4 should be forwarded to the Chief Medical Exam 


retained for your files. 


“pendin| 


lease execute the certificate, writing the word 


p 


director. 


HEALTH DEPR, T. PLACE DF DEATH 


VR ASME (5) W. W. Chambers, Riverdale, Md. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1Da. USUAL DCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


1Db. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn couhtry) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housewife own Home bo sA 1104 fon De! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Hurd Mary Alman 


1, Soe ne , a. STATE b. CDUNTY, _ 
bs, Ne Mint ao MeTY MARYLAND Mea. Prince Ges: 
= b. CITY DR TOWN (If outside corporate Mmits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporete limits, write RURAL and give sreurent aay 
iS Wy RURAL and give nearest town) CA e 4 
S l"¢6teimac — pee iy L Je 
a d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e PANT toe 
ge fo|_ Potemac. Manor Mersing Mire! ABCA Aavre/ Ave. _|wO ww 
2. a es First Middle Last 4. DATE Month Day Year 
s {Type or print) Ks th FON. Diy Yor | DEATH Fo Ly / 3 wwe 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH < [9 AGE (te, years | FONDER 1 YEAR|IF UNDER 24 HRS. 

> 'y) (Months | Di 5 

Ee F 2. E WIDOWED FX] DIVORCED [-] af2 6/78 53 jon: 5 jays | Hours | Min 
5 
g 
& 
= 
i 


oval, and in any event within 72 hours after deathy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 Qe Laurel i © 
43 No Lillian Galifaro _ everly, Ens 
o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ON; AND DEATH 


PART I. \TH WAS CAl 'D BY: ~ it . > ¢ *j 
MT OAT MEDIATE CAUSE w_ Corenary Ensvf$s eeney Aco Fe. ples. 


i 


T DUE TO 


‘i Aa Per Fen sive -Carclis Vasey fac Dises Cfer cs 


insit_pet 
or 1 


-trai 


Conditions, If eny, which 
gave rise to Immediate 


cremati 


cause (a), stating the ( DUE TD 
underlying cause last. (6). 


3 
= 
5 

a 
=> 

s =— 
8¢ & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASECONDITIDN GIVEN INPART1(a) |19. WAS AUTDFSY 

3 s 
ge 3 yes] NO A 
35 is (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Infury In Part | or Part II of Item 18.) = 
ae & | PRIMARY () or CONTRIBUTING [) 
ga | CAUSE DF DEATH. 
ge = | 0c. TIME DF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) ‘Countyy State) 

s a Hour a. fectory, street, office bldg, etc. 
ao s While Not While 
es 2 19 at work[_} et work [1] 
<p 21. | certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection (A. Inquiry (34, and In my opinion 
Sz death resulted from: Natural causes m Accident [_], Sulcide [_], Homictde [_], Undetermined manner [_] 

oo “ CHIEF MEDICAL EXAMINER [7] 

2 ACTUAL ¢ 22, NED 
== SIGNATUR 2 I M.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGRE 
mo ; peruvy mepical examiner [7/72 fy ¢ 

= EXAMINER’S: 

Ss NAME (Type) JOHN G, BALI Address (Street, city, town, or county) " 

S= 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢, NAME DF CEMETERY DR CRENATORY 23d, LOCATION (City, town or county) (State) 
es REMOVAL (Specify) 
= uria 


i Bladenshury Ra so E 
24, FUNERAL DIRECTOR Fumes 4 t 25a. REC’D BY REGISTRAR| 25b. R ISTRAR’ SIGNATUR' 


ne JUL 18 19 6 f ape 459 


T oS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
d f. 2 3 lpi « 
Z| 10097 CERTIFICATE OF DEATH ve our net HSS 
4 es 1g. Dist. No. 
& 3 = a its BEACH SDEATH 2) Goon Bab wo {Where deceased lived. If institution: Residence before odmission) 
8 3 °. . 
soars Montgomery MARYLAND MARYLAND °°" Montgomery 
Se Bae: b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe pen vy Chas tod town) \ 
= $2 Cc ? Chevy Chase / 
2 at 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
3 R pee 4 ed : % 2 : ON A FARM? 
oe: 3207 Pickwick Lane | 3207 Pickwick Lane ves) NoK 
5 3. NAME OF if Middle tost 4. DATE + Month Day Yeor 
‘ (Type or print) Paul B. DIVVER, Sr.| ocean JULY 27 19 BG 
& 6. COLOR OR RACE | 7. MARRIED (XNEVER MARRIED [] |B. DATE OF BIRTH 9. AG <i IF UNDER 1 YEAR| {Ff UNDER 24 HRS__ 
ost bir so? ; 
3 White wivoweo [] Divorced [] April 28, 1900 66 ys. “gins $y pions | Sur 
ae 100. USUAL OCCUPATION Gee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of ayia fe, even if cetired) z 
o3 Automo ealer Automobile Anderson, South Carolin USA 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
x Paul B. Divver Pauline Waller 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Address 
E {Yes, no, or unknown) {lf yes, give war or dales of service) = d 
g Yes L Wwit 577-03-6237| Mrs, Paul B. Divver, Wife-Same as Item #2 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 
= a ONSET AND DEATH 
E PAR OAT WS SA Ea oy Medes rt, Cbyrernamed Loves 3 Serek, 
= / $ DUE TO 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho 


Le eee 7720 Wisconsin Avenue JULY 27, 1966 


SOYA / Ut Nhe 
Mawes dames W. Egan, 


220. BURIAL, CReNOTON ‘22b, DATE THEREOF 
REMOVAL (Specify) 
Burtat 


a 


2c. NAME OF CEMETERY OR CREMATORY 
Arlington National Cem, 


ADDRESS, 


Bethesda, Maryland 


22d. LOCATION (City, town, or county) (Stote) 
Arlington Virginia 


is eee 


O bh 
= Conditions, if ony, which a gree FAL A ]™ ts 
E gove rise to immediote : Me 
Cy couse (0), stoting the under- ( OVE TO 
gts lying couse lost. (e) 
Bes FA Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> ri = 
ate oi ves] Nol) 
Pree = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£36 & | OR CONTRIBUTING [] CAUSE OF DEATH 
og © | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a 2 a Hour o.m. While Not while foctary, street, affice bldg., sic 
sz? = jot work [[] ot work [7] “1 
TS z 
= = 21. 1 certify thot | ottended the d deceosed from._. é AV AAs Pes _ 19. that | lost sow the deceased 
H 4 d 
fe cacs olive on___¥_4 A Biss, 12 _, and that deoth occurred at_J_~7'_M, fronf the causes and on the date stoted obove. 
iJ 
<O% “ ADDRESS (Street, city or town, state) DATE SIGNED 
no) 
Ps 
a 
> 
= 
°° 
os 
o 
© 
a 
3 
a 


the registror priat to burial, cremation, ar removal, and in any event within 72 hours g 


7/29/1966 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey 


TO HOSPITAL 
may be retail 
TO FUNERAL Dit= 


2da. REC'D BY REGISTRAR | 24b. REG! 


ee uils a0 13 


ss 

& 
a4 
2a 


8s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; Division of SAIL EN LAS Bele | LAND tee 301 My RE Pari UA BALTIMORE, MARYLAND 21201 
/| 16098 TIFICATE.0 nage 
2 - ‘ Item 1@ CERTII FICATE OF | 66 mh u : 
EI 1, PLACE OF DEATH 2 ant — pe deceased lived, if institution: yy, dence b admission) 
o. COUNTY o. STATE b. COUNTY Y Z 
2s MARYLAND —— SA 
23s © LENGTH OF STAY IN Tb ee oe crporoe ims pte RURAL ond ive pst town) 77 
tae 
33 AGE Li enwbipng Dickerson 
Sieg 4. SPRAT ADD Oy alle IK RESIDENCE 
g D, ‘ 
3 Be : Li ihe me ves [No TA 
<— z ara earner, Yi, Fed: Afédle 4. DATE ~~ Doy ——‘Yeg 
zse DECEASED pow oh 
Se ype or pint) DEATH ! 
Be: mE / 7, | © DOR OBR [7 MewieD ] NEVER MARRIED []] 8 DATE OF BIRTH ~ 79. AGE (i TENDER TERR TF UNDER 24 HES 
lonins 9g UTS, J. 
S3z Able wiooweD pivorceo F] [E39 ye |S i’ 
ol 
s2e iy LAL ATION is ind ina TOb. KIND’ OF BUSINESS OR T1. BIRTHPLACE {County &Stote, or foreign country) 7 CEN ET 
ate Bring most of fyArking life, even fired), > INDUS’ p 
s2e 1 Paral ee prvg om 10 Aton Ft WS A 
£c 
S ‘ Z GtH Ys 
TS. WAS DECEASED EVER NUS, ARMED FORCES? TG, SOCIAL SECURITY NO. ] 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (0 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Oy, 
LVI ALE 


A 


S 
EY 
& 
€ 
Re 
S 
S85 
ore 
£295 
£3 
ee 5 he! 
ae ee és DUE TO 
e229 Conditions, if ony, which gove () 
25 ail i 
SER | |serinnetoe uel | oro 
2see stoting the underlying couse 
ean hit é 
2.38 rs Ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. eel 
@ 
3 = ge 2 YES s (i]s NOL neh 
TA se =z = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item #8.) 
cS = oa 8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
8582 S [UF ETHER, NOTIFY MEDICAL EXAMINER) 
= u8o S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
So 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
ve 9 otwork L)__ ot work : e 
Sas rt arity thot (1) (this hasgital attended the deceased from EF” = 9a Zt0_\FHY ~ 4, \9GE, thot (I) (we) last 
3 gs saw the deceased alive an_Yeerd — 4 — l9dfe, and fh4 Ga Y occurred at M, Glam «déses and on the date stated abave. 
2eeet To. SIGNALS CK i Tb. DATE SIGNED 
ob“ s YY, 
= = ATTENDING MED. STAFF 
Poe WLLZ, QD. MD. PHYS 0 owrecror CO pays, O 
ope 1T [ADDRESS 
a, Om Tic. PHYSICIAN'S ‘ 22d. 7. i 
Pgs ! Nae (NPY aN M A \[brethe Avr, Gadtenobug , Gy 
wow > . Es , a SS Sy See 
22 33 & Bo oat a 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOGMION (City or Town) (County) (Stote) 
eo asn REMOVAL (Sogc47). 7=9-66 Warren Chapel, Martinsburg, Ma, 
os N O) RAL DIRECTOR D q " on F 250. pili en 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 96 f 
LE ENS YS Been (refer Pla Yad | ome se {i erly Veckg 


7 


i 


. 
=A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee" 49099 CERTIFICATE OF DEATH ri) 
3 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ey on a. STATE b. COUNTY 
5 ots Montgomery MARYLAND Delaware - 
S eS b. CITY OR TOWN (if outside cor iorate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
a 2e 2 write RURAL and give nearest town) 
> oe Bethesda 126 days || Wilmington ; 
2 38a a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - 1S RESIDENCE 
= eee 15 \phe Clinical Center, Bethesda, Maryland 2146 Elder Drive ves[) No 
S sss 3. NAME OF First Middie Last 4. DATE Month Day Year 
= 2 
= s5e (Type or Print) Deborah Jean Doucette DEATH Ju 19 1966 
uo E°s 
B 8e8 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 3. AGE Gin years Ever Ws —_ as 
om le 
2 B85 Female wipoweD ["] pivorceD [7] |15 December 1956) 9 _ yrs. | 4 
2 ie 1Da. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gs $s 22 during most of working life, even If retired) INDUSTRY Dele U.S A 
wo one ware e 
8 2-5 13. FATHER'S 8 Non 14. MOTHER'S MAIDEN NAME ay 
2 
ae Doucette Philomena Ciarlo 
te 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI .) 17. INFORMANT 5s 
z £2 5 (¥es, no, or unkown) |(If yes give war or dates of service) CSO ERITYND ES Say The Medical Recot#s 
B FES No. None he Clinical Genter, Bethesda, Maryland __ 
. = = 18. GAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
SL Be PART {. DEATH WAS CAUSED BY: 
SEDES ; IMMEDIATE cause (a) Left hemorrhagic pneumonia and pleurisy_ 1 week 
£8 235 DUE TO 
2 ws.S 
aa Genii eae ei General Lipidosis-Nieman-Pick Variant 6 years 
S565 gave rise to immediate o) 
Pad 328 cause (a), stating the DUE TO 
=e es underlying cause last. © == 
s225° & | PaRT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2s = a 5 yes [X} No (} 
238 2 , = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
=atvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze £28 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED oe; PLAGE OF INIURY ome, farm] 20K. (CIty or town) County) (State) 
aS Se = Hour a.m. While Not While g oe 
gs Soe = pam. 7 19 : at work [_} at work 
S222 21. | certify that 30 (this hospital) attended the deceased from_15 March , 1996, to.19 July , 1966 , that W (we) last 
Fsefs saw the deceased alive m19 July 1966 _, and that death occurred af 203M, from the causes and on the date stated above. 
= es Roe 22a, SICNATURE? Saat AM. phe | 22d. DATE SIGNED 
Seags | : Son M.D. PHYS. pirector [] Puvs. K1129 July 1966 
EHigte 226. PRYSICIAN'S 224. ADRESS The Clinical Center, National 
— nd 2] r 
52 Ss | we Robert I, Levy, M.D. __|Institutes of Health, Bethesda, Marylan: 
Sess 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
erer® BURIAL. — CATHEDRAL CEMETERY _.| WILMINGTON. DE ty, 
om -22—- ee 
24. FUNERAL DIRECTOR 2 22 ADDRESS: 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
- 
VR AIS (4) ROBERT A, PUMPHREY BETHESDA, MD. Bae JUL reat 1966 caybo., jean 
20M 1/65 = = —= of = = 


‘4 


JD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: 


Pages 1 and 2 


and completely filled in by the funeral ¢ 
in any event, within 72 hours after deat! 


temove carbon papers. 


|, cremation, or removal, 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 


20M 


5 


7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
{ Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 100902 
ty Pate OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Montgomery ee 2. STATEMa ry Land ». COUNTY Montgomery 
b. CITY OR TOWN (if outside cor, pereie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BeeR Bukab ene give nearest town: s “a 
DOA Rockville aaa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. ASAE ae 
Suburban Hospital 803 Maple Avenue ves.) no Lt 
3. Care First Middle Last 4. uye Month Day Year 
(Type or print) MABEL RK, DOWNING | DEATH U ly 7 ® 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED [¢] NEVER MARRIED [_] 


8. DATE OF BIRTH 9. “de fin iy IFUNDER 1 YEAR|IF UNDER 24 HRS. 
st birthday) | Months | Di Hoi Min. 
Female White wipoweD [-] pivorceo [7] E a Z, ? g ? LF ws mths | Days urs 
11. BIRTHPLACE son & State, la 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR foreign etic 12. CITIZEN OF WHAT 
during most,of working life, even If retired) INDUSTRY 9 RY? 
Heese tiie 
13. FATHER’S NAME | 14. ER" Ek NAME 
15) ZhA ED EVER INU.S. mies e it SOCIAL SECURITY NO. 


(Yes, oy or hee bee aeceaeS 579— SYA 0329 


17. INFORMANT Address 


bushes AbeVe 
18. Le OF DEATH {Enter only one cause per line for (a), (b), and (f).] set BETWEEN 
PART |. DEATH WAS CAUSED BY: homhyi; , Ve dcve 
‘| ii IMMEDIATE CAUSE (a). 
7 DUE TO 
Conditions, If any, which (b) cabins ae 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTILpTHER SIGN)FICANTCONDITIO} iS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AS AUTOPSY 
a 
5 YES ia NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, While Not While factory, street, office bidg., etc.) 
3 19 at_work at work 
tet) attended Ahe decegsed from me) , to. eee |) , that (1) (we) last 
and that death occurred RCE from the causes and on the date stated above. 
| 22. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. BK] Director (| Puys. []| 7/7/66 
2c. PRVACIAN’S 22d, ADDRESS 
IF a) Robert C. Macon 809 Viers Mill Road,Rockville,Md 
23a. “SURIAL, GREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
pect 
Bitsy 7/11/66 Parklawn Rockville, Maryland 


“ry son Wheeler Funeral Home 1330 BSckvi fie Pik¢ 25a. REC’D BY REGISTRAR bg REGISTRAR’S SIGNATURE 


eae iy Rockville, Maryland owe YUL 11 1966 friarlis Nasdys 


\ 


i the he “i 
‘oges nd 


remove corbon popers. 
in any event, within 72 haurs after 


in ond campletely filled in b 


oie 


-tronsit permit. Th 
|, cremation, or rem: 


gned by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been si 

director, poge 3 should be detoched for use os the bi 

should be filed with the Stote Dept. af Heolth prior to bu’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TAT m 
16104 CERTIFICATE OF DEATH 19093 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ceSTN Eee » b. COUNTY v 
Montgomery _ MARYLAND Virginia Arlington 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ’ 
Bethesda Days South Arlington : 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. @. faa is 
U._S. Naval Hospital, Bethesda, Marylan 2204 13th Road ves [] no (i 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(ype or print) Ma: Virginia DOWNS DEATH 8 9) 66 
S. SEX 6 COLOR OR RACE} 7. MARRIED 7] NEVER MARRIED []{ 8 DATE OF BIRTH 9. AGE tr yoors | _IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) | Manths Hours [ Min. 
emale Caue wipoweD (_] pivorceD [] Aug 90 yi. 
10a, USUAL OCCUPATION (exe kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife Washington, D A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
nxnOwn) ne erson g a Brook 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT iddrgss 
(Yes, no, ar unknawn) |{If yes give war or dates of service] “320k 13th R ad 
NO 3 78-12-5677 1 Roy Down outh A ngton xreinia 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) Wa aati 
PART 1. DEATH WAS CAUSED BY: 7 7 
ree, IAKEDIATE CAUSE () Klebsiella Septicemia 
DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (a), DUE To 
stoting the underlying cause 
Sera: =” @ 
ez | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o} 19. Orie. 
o 4 
3 ves (St No 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
&¢ 7 OR CONTRIBUTING CL] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g Haur o.m, While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 atwark L} otwork CI 
21. | certify that Xf) (this haspital) attended the deceased fram_29 June —, 1966_, ta , 1966, that §} (we) last 
sow the deceased alive an__Q 7444.4 19_¢¢.. and that death accurred ata oaaM, fram causes and an the date stated above. 
20. SIGNATUR 22b. DATE SIGNED 


ATENOING MED. STAFF 
1 onrecror OO prvs, CR} 8 July 1966 


MD. 
. PHYSICIAN’ 7h oh 4 ADDRESS 
nee mme time S 


a CEpstSasty 


"| 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or a (County) (State) 


Za BUR CRATER ‘ 
pasha 7/13/66 Arlington National Cemetery Arlington Va. 


280, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


one JUL 14 1966 fet : 4 Y 


Aa 1 
FOR stata 
HEALTH DEPT” 


ate should be executed within 24 hours after deoth @.., is 


necessary, pleose execute the certificate, writing the word “pending” 


TO DEPUTY i. EXAMINER: This cer! 


Office along with farm PM3. Page 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Examine 


rector. Page 4 should be forwarded to the Chief Medical 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. File 


the funerol 


Mee ADDRESS Ro, RECD BY REGISTRAR | 29, REGISTRARS SIGNATURE 
“ae | Joseph Gawler's Sons, Inc., Wash.,D. C. or JUL 20 1966 / Chearylag P aaf 


Ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10094 


|, PLACE OF DEATH 
o. COUNTY 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence oli od ae 
o. STATE b. COUNTY, 
OF0/FOFT MARYLAND 


OWN (If Setside corpor ie NGJH OF STAY IN Ib OWN ue utside corporate limits, write RURAL and give nearest aL 
an give neorest 
Cl 


Cle 


fi s 


Pejecs 3 TAME es 105) FAL OR JASTITUTION (If not in hospital, give street oddress) mate Hel 
ee D OCW Aw AI20. | Ws a oO 


3. NAME OF First Middle ost” . 
DECEASED eetle OF 
{Type or print) G. DEATH 
3 6. aia OR RACE ‘i MARRIED PR NEVER MARRIED [-] ] 8. DATE OF 


H 7 AGETn ne 
(ASD? lost birthdoy) 
ae oO pivoRCeD [7] 8 =~ 7 Fo 5 v's. 


Min, 


bee ee ee (Gye kind of Fee done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CU WHAT 
PLN most of working lite, evep if retire INDUSTRY, ? 
ttorney { Retirea) U. S. Gov't. Massachusetts 
13. Atte NAME 14. MOTHER'S MAIDEN NAME 
James Lawrence Dudley Anna Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i" yes give wor or dotes of service: 4 $ 
() 220-12-4010 | Linda Ann Dudley, Wife Same as #2 above 


INTERVAL BETWEEN 


SET ANODE, 


1B. CAUSE OF DEATH (Enter only one couse per line for Set Hf, 
PART |. DEATH WAS CAUSED BY; 

GO , IMMEDIATE CAUSE (0) 
et DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stating the underlying couse 


fi Ple- En jorses Severe - 
Oe ae 


fost. C3) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee. 
Ss et > % 
= YES [_] NO 
= Pua ONTRLING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& or 
S | CAUSE OF OBATH Teczcfacl pet eof stare” of S GH flow ' 
S 20. TIM OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. a ACE OF INJURY {aie form, 20f. (City or tawn) ds (County) (State) 
Hour a.m ees vii) Not While factory, street, gifice bidg,, etc.) 
1940 ge 7/9 GC | ctw "vor KY] Zope Bepoh [Bethesda Ment Ma. 


21. | certify thot | took a of the remains described obove, held as Lj. Inspection BQ), Inquiry PX}, — ond in my opinion 


deoth resulted from: — Noturol couses [_], Accident [_], Suicide Homicide [_], Undetermined monner (] 
rent CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ; Mp, ASSISTANT MEDICAL EXAMINER [_] 5 SEE LESS Sah) 
EXAMINER'S DEPUTY MEDICAL EXAMINER JC] W/ (qs 
NAME (Type) ” John G. Ball Address (Street, city, town, or county) Bethesda, Md. 
0. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
OVAL ma cify) e 
ation 1/18/66 nato and Ma ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ays QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+t 


3) 


21. I certlfy that (I) 
saw the deceased alive p 


2, that (HGR last 


19 and that death occurred at_____M, from the causes and on the date stated above. 


22d. DATE SIGNED 


PVT 0. FASS] Bicror CI Fs. ol! July, 61966 


ae CERTIFICATE OF DEATH LOQ9S 
S 853 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
a) 5 4 a. i b. COUNTY 
B 278 [: Montgomery MARYLAND ryland Mo aba mery 
gs 5 if outSide corpofate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Hary. (If outside corporate limits, write RURAL and give nearest town) 
3s +e b. CITY OR TOWN {if id pofate limit 
e Be g write RURAL and glve nearest town) 
3 Sens Damascus Damascus __ 
= 3 ¢ aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. iSnespree 
se £6) ? 
N €8e 25906 Ridge Rd 25906 Ridge Rd C1 _nofsd 
= aoe ° idge ° ves] noid 
= S58 3. NAME DF First Middle Tast 4 DATE Month Day ‘Year 
= C+ 
= Be {Iype oF print) Resin Fe Duvall DEATH 5 1966 
2 on> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In op IF UNDER 1 YEAR |1F UNDER 24 HRS. 
2 e 7. MARRIED [_] NEVER MARRIED fr] ee det eee ENE 
zg 3 gz Mal Whit ‘iain ial pivorceD [-] | A 14,1884 ‘81. a | ee 
3s = 
4 ro ale € UE yrs. 
Wy < -£ 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR nae RTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 3 Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
See Laborer Nr. Damascus, Md. USA 
5 es 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= oP 
LS Richard L. Duvall Mary Herrell 
8 peste 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
s £E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
$ 225 No 220-46-7098 
= =. 3s 18. CAUSE DF DEATH [Enter only one cause_perdine si (a), (b), apd (c).¥ Be cee 
S-B2 5 PART I. DEATH WAS CAUSED BY: ee 
25.85 : IMMEDIATE CAUSE (a) 
$3 a5 fA 2| DUE TO 
Sess Conditions, If any, which ©) 
Be & = gave rise to immediate eet 
Se iy cause (a), stating the 
2 , 
=e a s is | underlying cause last, = 
= z = te 2 PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. ee Aree 
eo, 24s 
25255 Ss YES NO 
Sees. oo Oo 
4 = ea C = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
SE. |B] ch etmen, noviev-meoicaL Examiner) 
of. ° : 
a 
2 a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
_ S 2 8 Hour am. While Not While factory, street, office bidg., etc.) 
az = p.m. 19 at work et work 
= a 
3 
= 
= 
c=] 
= 
3 
my 


JAN'S 


Ss 
= 
3 
2 
2 
= 
a 
& 
2 
2 
$s 
- 
5 
2 
3 
220 
gcok 
ree 
eis 
rg 
Sr 
> 
B28 
3 
igre 
eas 
Soe 
ka 
oo! 
SE 
&. 
pes 
Sua! 
Sy 4S 
Me 
GS 
eo Zo 
S>s 
oie 
es 


3 
=] 
Ss 
o 
Pry 
a 
a 
= 
i 
rr) 
= 
> 
ie 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oF i] 22d. ADDRESS 
2 | ype) = James P, Kerr, M.D. Damascus, Md. 
3 23a. BURIAL CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ao ve cify) 
Bria Jyly 7,1966 Damascus Meth. Damascus, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. 4 uu BY REGISTRAR | 25b. REGIS ‘AR'S SIGNATURE 
VR AIS (4 Olin L. Molesworth, Damascus, Md. ne ‘ee 


20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ai 


icion and completely filled in by the funeral 
popers. Pages | ond 2 


ertificate be executed within 24 haurs after death. 
lease remove carban 


phys 
en p 


16104 CERTIFICATE OF DEATH 10096 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
aon a, STATE b, COUNTY 
lontgome MARYLAND Maryland Mont gome 
b. CHY OR TOWN (IF autside carparate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) q tL” 
eaton | 6 Silver Spring ] / 


. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
University Nursing Home 


&. STREET ADDRESS 28 RESIDENCE 
ON A FARM? 
8201 _16% Street ves [] no Bd 


3 NAME OF First Middle Tost © DATE Manth Day ‘Year 
(Type ar print) Lena Esther Dworkin DEATH 7 i L966 
3 SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In years [IFUNUER YEAR [FUNDER 24 HRS. 


last birthday) Days { Hours | Min. 
Female | White wioowed fej __owvorceD [| 4/2/3188 4 ys. 


10a, USUAL OCCUPATION [on kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar fareign country) TZ, CITIZEN OF WHAT 
it vast af working ite, even if retired) INDUSTRY i UNTRY ? 
v= Russia 
ik FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hyman Laskovitz Sareh Minnie Tamarin 
TS. WASDECEASED EVER INU.S.ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT 70a AL, < Ave aaa 


esyperoronksign) pt esate ageraaigat sea 578-52-5044 2 WS 2 eK) 


hitene 


ransit permit 
crematian, ar removal, and in any event, within 72 haurs after deat 


18. CAUSE OF DEATH (Enter only ane cause per nee (a), (b), and, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ee BETWEEN 
ONSET AND DEATH 


After this certificate has been signed by the atfandi 
MEDICAL CERTIFICATION 


3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. of Health prior to burial 


directar, pag 


24. FUNERAL DIRECIOR 


Bs 
=> 
ee 
FS 


4 X DUE TO 
Conditions, if any, which gave 0) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
Ce ae ee « : 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. al 

z ves] NO 

200. ACCIDENT WAS UNDERLYING CL] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (State) 
Hour a.m, While oO’ While factary, street, affice bldg., etc.) 
p.m, 9 atwork C1] “atwork 


21. | certify that (I) (this haspita!) attended the deceased fram. ZS 37 194, that (\) (weblast 
saw the decease fire on 2 Zao? > Like, and that death occurred ania fram causes and an the date stated abave. 


7a, SIGNATURE es aS . pe SIGNED 
ome MD. PHYS. tree O mm O Z/3i (Ak 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAHE Type) L AwkEndé; ET. Dower s — LYE St Ate. 


23§. BURIAR CREMATION, 23b. DATE paw 23. NAME Oj Sie eal ey OCATION #4 ar Town) (County) (State) 
VAL (Specity) oe 
Sa Io 
20. hon, 'D BY REGISTRAR 2b. ee SIGNATURE 
ome AUG 3 1986 Veg art 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21 
ae tem <ob fain Ye) of ean ; as 


pape 


and in ony event, within 


iS 


ose remove carbon 


physician and completely fille 


s 
E 
5 
8. 
Ss 
2 


, cremation, or re 


3S 
2 
S 
P= 
5 
@ 
£ 
os 
3 
~ 
3 
2) 
eat 
a 
= 
S 
3 
a 
4 
é 
2 
= 
o 
= 
= 
5 
s 
at 
= 
£ 
= 


should be filed with the State Dept. of Health prior to bur 


directar, poge 3 shauld be detached for use os the buri 


< 
s 
Be, 
=a 
= 


m 19105 ERTIFIC EATH 10097 
ge R i Coa neat a. Va sila’ (Where deceased lived, if institution: Residence befare admission) 
5 Montgomery HORLAND "4 Maryland 1 OES Ya : 
= b. CITY OR TOWN (IF outside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 
= write RURAL and give nearest tawn} 
thesda (Rural Landover (ig 


d. NAME OF HOSPITAL GR INSTITUTION {If nat in hospital, give street address} 


d. STREET ADDRESS 7 6. aa dedi 
U. S. Naval Hospital 6525 Landover Rd. ves LJ No | 
h 


3 RANE OF First Middle Lost 
(Type ar print) Bab Boy EASON 


5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 2] | 8. DATE OF BIRTH 9. AGE {is years 
Cc h 6 a lost birthday) 
Male auc wipowtd [1] pivorcto []| July 1 19 ae. 
ite USUAL ee piv ki of ve done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar fareign country) 12. EN OF WHAT 
luring mi orking lite, even if retires INDUSTRY ‘OUNTRY ? 
yd N/A Bethesda, Md. USA 
13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 
Claude E, Eason Violet Toler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Addres 
{Yes, oy Beira) [tres atgue greats of service] ress over Maryland 
i D N/A Mrs, Violet Eason, 6525 Landover Ra., Land- 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) ST ut 
PART |. DEATH WAS CAUSED BY. 
"IMMEDIATE CAUSE (0) Innaturity 
DUE TO 
Conditions, if any, which gave o 
tise ta immediate cause (a), DUET 
stating the underlying couse ! 
3 .i9T ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. cy ay 
S aT a Se 
g yesi&} no [) 
= | 20, ACCIDENT WAS UNDERLYING C ‘200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 
at work at work 
21. | certify that (4 (this haspital) attended the deceased fram__July 14 19 to_JU. , 1999, that G} (we) last 
saw the deceased alive an_s 19_66, and that death accursed at o% M, fram causes and an the date stated abave. 
2a. SIGNATURE () me ae i a 2b. DATE SIGNED 
LA if M.D. PHYS. 0 pirector OO bas. 15 July 1966 


‘Wc. PHYSICIAN'S Z o 22d. ADDRESS 
NAME (Type) NCH. M.D U. S. Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County) (Stote) 
CREA Cre July 15,1964 Lee Funeral Home Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
ardesty Funeral Home, 12 Ridgely Ave, Annapolitoe JUL 19 1956 (exh, Mz 


ge 7 ie Lf ee 3... 7s > a if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 7010 CERTIFICATE OF DEATH L008 


— 


“ t 
a) = \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Why e decegsed lived, if institution: Residence before odmissigh) 
ig a. COUNTY ie o. STATE b. COUNTY 
eo 2 DLL E27 zZ MARYLAND A Yi 
2S ; co je lifts, was CITY OR TOWN (If outsidg-tarpStote limits, writp-RURAL ond give neorest town) 
Ses SoD AB 2 ee 
a Zee Yee & YH Be a You, bp: 
evs ¢, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ¢, STREET ADDRESS @. 1 RESIDEN 
Sis FoF A EZ ’ ON A FARM? 
2gs £2 fF Ga<t_. LOSE, Lhd Bae dS {| no Ey 
Ses 3. Peer i First Midd 4. DATE hth 7 6 ”, Year 
= F , Ol 
Sse Type oF print 77 & e/a A ]__teAIH = 4 IG whl 
Fos 6. COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH AG Tn years [AP ONDER Yeak “| F UNDER 74 HS. 
473 LE 5OD| II” | ™ [Pe LB 
peeie OF Pe TL WIDOWED [x] pivorceD [} 4,12, f ys 
s°- 1Qo, USUAL OCI PATION oe kind af wark done Tob, KIND OF BUSINESS OR VW. oe. ‘aunty & State, ag cauntry) 12. CITIZEN OF WHAT 

3S during rpestt working life, even if retired) ae COUNTRY Sy 4 

al <7. VLEL Z Z ’ 


2 


ing ph 
hen 
, or remava 


Wf SY DDD Zewt a Zu BZ So CGE: : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ WOCIAL eae v Address 
ey na, af. ee" (If yes give war ar dotes af pty Lyte 
Lia Za 4d. GLC . 


s 
E c 
as ee CAUSE TB. CAUSE OF DEATH (Enier only one cause per line Tor (0), (b), ond (c)} L_. {b), ond WA INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
cs 4 IMMEDIATE CAUSE (0) Z, i 
= mt x DUE TO 

Conditions, if any, which gave (b) ONE \feaA 


tise ta immediate cause (0), 
stoting the underlying couse 
lost. = i) 


19. WAS AUTOPSY 
S PERFORMED? 
3 Z Lnidtrea wes L} so [SM 
= | 20. ATDATIMASuNIEUTNEC ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury‘in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING C) et ele OF 7 7 
| (IF EITHER, NOTIFY MEDIC. MOXEMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City ar tawn) (County) (State) 
2 Hour a.m. —— 7 While pte factary, street, office bldg,, etc.) aS ee. —__. 


ot work CJ ot work 


1 a that (I) (this haspital) attended the + ee 


After this certificate hos been signed by the ottendi 


e 3 should be detached for use as the bur 


shauld be filed with the State Dept. of Health priar to bur 


4, that (I) gre) lost 


Page 4 may be retained by the hospital ar attending physician. 


FS it clive on 19 , ond that death accurred at M, fram cd ss si be — abave. 
5 : oe . 

go. | Lee Sica) A hep ¢ no Bem 2 fitoor oO L2G LoLk 
ges _ NARE (Te) ed ‘app fidugyochevy Chase Px FLUy pee 
z © err CREMATION, ; ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
See [Meee [Sisuryrocs ty oe 

ry 24. FUNERAL DIRECTOR ADDRESS” 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 


85 
= 


wise: Joseph Gawler's Sons, Inc, Washington, D. Cdom AUG 4 {956 (Clarke, Vietce 


letely filled in by the fune 
orbon papers. Pages) 
ithin 72 haurs aft 


ician and camp 


rmit. Then please re 


igned by the attending physi 
-transit pe 
, cremation, or removal, and in q 


urial, 


After this certificate has been si 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


should be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40407 CERTIFICATE OF DEATH 10099 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. 
a, COUNTY ‘ S o. STATE b. COUNTY 
7) Siemagl diaihat Od tae MARYLANO 


| Hn IAn seit Z 
b. CITY OR TOWN (If outside forporote limits, — / ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL 4nd give negrest town) 
write BURAL ond give nearest town) ye f 4 bg.) 
Prt AB tn. SL LA AD vy Ap “If — 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRES! e. led at 
Leaucdtddh ~.vatlas dhe stew Messe SO f <4, keh. [sO no | 
3. NAME OF é First Middle Lost Month Doy Year 
OECEASED | 5 : la) P < 
(Type or print) Wes. tned4 C ind feet ASK / AC wy £ 
S. SEX 6. COLOR OR RACE 7, MARRIED [> tVER MARRIEO oO B. DATE OF BIRTH / 9, AGE a yeors IF UNDER 1 YEAR iF UNDER 24 HRS. 
act } } 


. = last birthdoy) [Months | Doys Min. 
Prmnalee| burt e | wwowen oworeo F]| / ¥ / /Ge 4 é os. ae 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgst of working lite, even if retired) INDUSTRY t ; . ; COUNTRY? 

21S Sa / VG Shingle : Ce becl Ne 
13. FATHER'S NAME / : 14. MOTHER'S MAIDEN NAME 

3 6 49 1 SAC ae 4 DtRemaGa ECKea, 
1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 SX oe 


ep tn (If yes give wor or dotes of service) Wl if- Fb y Aro 


1B. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE (0) 

af “DUE IO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
hi Se 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. nS eee 
o 
g yes [] NO [XI 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
I Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work & 
21. V certify thot (I) (thr ifat) ottended the deceased from. Lez __, 19Lad?, to ~ “ne 2 , 19.6 that (I) (we} lost 


saw the deceased glive on. Y 19 7 and that death accurred at YIM, from couses ond on the date stoted abave. 


Me. SONAR af HCD LPM 725. OATE STONED 
Lb LAPP eek. ter alee 


‘2c. PHYSICIAN'S 
NAME (Type) 


280. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY GR-CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


provatei 9-24-66 |Hone OF Peace Cem. |Los ANGELES, CALIFORNIA 
24, FUNERAL DIRECTOR ; ‘AODRESS 25b. REGISTRARS SIGNATURE 
Bernard Danzansky & Sons wo? ~lgth St.N bee JUL 1966 f arltg 


This certificate shauld be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


TO DEPUTY ».. EXAMINER 


FOR STAT 19208 
E 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Residence before odmission) 
, o. COUNTY 0. STATE 4/2. f 6 “COUNTY F 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


the funeral 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10100 


=) Montgomery MARYLAND District—oF Saks 


21. | certify aha | taok charge af the remains described abave, held an Autopsy [_], Inspection BQ], Inquiry [54 and“in my apinion 


death resulted fro WP, causes [ |] Acid ps Suicide (_] fal Homicide (el; Undetermined manner [_| 
Ks CHIEF MEDICAL EXAMINER [J 
GOFF, et 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 


Bg 
EXAMINER'S panes Ace 
NAME (Type) LDEfL he KE A p Y Ds eu) atysidwh,or county) 7 AA BAS. 
Zio. SORA CREMATION] Tb. DAE wa 7c. NAME GFCEMETERY OR CREMATORY 73d. LOCATION (City orftown) * (County) (Stole) 
REMOVAL (Spec : 
Kiker Cedarwood Cemete dinly Ua 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


oat JU 25 1966 f OPA IG 


22. DATE SIGNED 


~~ 


§ 3 b. CTY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=z? wytte RURALend mae Nearest town} 
33 Silver Spring DOG, Washington i overgh 
aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ESIDENC 
8220 : 3 * ON FREN? 
2 3! i Holy Cross Hospital i Beauford Road i ves [L] No el 
an 3. NAME OF First Middle Tost ¢. DATE Month Doy Year 
o™ DECEASED | 4 Ql . 
fe (Type or print) Ray Everett Fairbanks ,Jr 19 
= = 5. SEX 6. COLOR OR RACE 7, MARRIED (il NEVER MARRIED. & 8. DATE OF BIRTH 
ak Male | White wow F] —pwvorce> FJ} 4/5/32 
100. USUAL ey pest ane of vane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. AUN or WHAT 
dq mos! rking Mite yal retired) INDUSTRY = 

: inek. Baty Tunckang Washington, D. C. us ‘ss A; 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(14 ‘ = ts . 
22 Ray fverett Fairbanks, Sx. Marjorie Jennings 
He 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= = (Yes, no, or unknown) |[If yes give war or dates of service) D 1 D Ww 
56 : moses s Dehanger 4al Hone, Weodato ‘ 
se JOA EE Oy NO POA 
= — 18. ‘CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (p}. INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
55 yo) on, ) IMMEDIATE CAUSE (0) y tad S i 
ae ¥ DUE TO Y yy 
Bs- 4 Conditions, if ony, which gove Ly 
Be rise to immediote couse (0), 3 ‘ 7 
oof stoting the underlying couse P 
sa oy d Jwdd 
3 S = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, aaah 
ses ueils ves C] no [Xf 
a we = a 

= = | 200. EXTERNAL CAUSE WAS JOW INJUR EUV of inisty.in Pow 1 pt ohigts TS, 
NS = Past per ONTLTING _ | RE BON 5d yaED IPPLPVOLE, 2527 . ot 
bien ory Mes 4 he. BAGLA Huck rer Tinned, Teroutig 
ee S | 20c. TIME OF INIURY Month, Doy, Yeor We OCCURRED , O DOP PLACE OF INJURY (Home, form, [20 (City or Town) (County) Foie) 

we = g ALD om, While Not While — foctory, styeep office bldg etc.) 7 Z 
SS /5|* fis - 266] i Men i LeeLee 2X6 Zy < 
ad 

> 

3 

€ 

D> 

Fr 

3 

3 

= 

5 

= 

oo 

2 

x= 


AISME (5) 
6M 1/66 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


| pS Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if | 46103 CERTIFICATE OF DEATH 1010 
ez a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio)) 
2 lv 0. COUNTY o. STATE b. COUNTY a 
2s Montgomery MARYLAND 
2 Ee b. ee al iManarecen ten oe « 4/3 / STAY Me c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eS Silver Spring — Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


papers. 


2 
So” 3 
Soe 
Eon 
folate 
28s Holy Cross Hospital 4808 - 8th Street, N.E. yes L] no &) 
>ss 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
32 F DECEASED | OF 
ase (Type or print) James Fallstick DEATH Jul 13, 19 66 
es 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3 B. DATE OF BIRTH 9 es ie of) 
ss> 9/19/13 te 

e¢ Cau. wipowed [] pivorceD 7] 
RS Oe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 42. CITIZEN OF WHAT 
ee during most of wor eterk™” lite, even if retired) INDUSTRY COUNTRY? 
S8e Library of Congress Pennsylvania USA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
Ec 
cc a Unk (GANT 

EI) ‘ peur INUS. ARMED D FORGES? 16. SOCIAL SECURTY NO. | 17. INF ee ‘Address 
ay ‘es, nO, or UNKNOWN, Ye 10 Servi 
E (S73 73 gS /28iaT Uucvowd e0LaS 


z CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopneumonia 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremotio: 


Cystic infarct of midbrain 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


After this certificote hos been signed by the ottendin 


director, page 3 should be detoched for use os the burial-tronsit p 


ee oe po RES DA ATTENDING AED. STAFF ey 
Dt ert 7, L/h, PHYS. A“ bieector [pays 7/13/66 
‘2c. PHYSICIAN'S Beg ‘22d. ADDRESS 
NAME (Type) Francis C, Sis M.D. 8218 Wisconsin Ave., Bethesda, Md. 
Bo. iain ety 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (iy or Town) 5 (County) (Sore) 
sve) \7 LéwTpuse CA 


sre DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
15 ¢ P 
y innLby frdegae tie TY 00ee nota Me tw: linsh b-Clom JUL 14 1946 224 


< 
Ss 
4 
= 222 
G22 
a ° stoting the underlying couse DUE TO 
s S lost. hr ee (3) Metastatic carcinoma 
= = z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. i ane 
o = S SS ae 
5 aA vs [%} no Cj 
s = = | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 2 | OR CONTRIBUTING CICAUSE OF DEATH 
2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 3 Pon. TIME OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {(Stote) 
a 2 Hour o.m. While LTR ry foctory, street, office bldg., etc.) 
= Ly ry. g. 
Ss p.m. otwork L] ot work 
%) 21. 1 certify that rt we 2 Sfided the — fin ae a a to ae ee a ES, Thane) last 
= saw the deceased aliys-on 19_,.-, and that death accurred at M, fram causes and an the date stated abave. 
3 
ge | 
© 
5 
= 
S 
i=} 
= 
a 


TO FUNERAL DIRECTOR: 


B58 
Fr] 
Ss 


z> 


A 


filled in bythe funeral 7 


c 


death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


nd 26 | 


carbon papers. Pages 


and/in any evant, within 72 hoursafte 


lease AEMO' 


P 


-transit permit. Then 


Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


should be filed with the State 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 4 { 
10119 CERTIFICATE OF DEATH 10102 
1. ae eae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a. STATE b, COUNTY 
Montgomery PRE AE AND) arylean a Mont gomer 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


te RURAL Ive nearest town) 
Chevy tusss Chevy Chase / 


d. NAME DF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. FB REIDERGE 


FARM? 
6900 Ridgewood Street 6900 Ridgewood Streeb ves ]_no Bel 
3. pie First Middle Last 4, Awte Month Day Year 
(Type or print) Emory Ferebee DEATH July 23) 19 66 
5. SEX 6. GDLOR OR RAE | 7, MARRIED BE] NEVER MARRIED [] | 8. DATE DF BIRTH eee Or oe One VER UAeR 
Male white WIDOWED [] pivorceD [_] 11/ 14/1903 62 yrs. | Cag as ge 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ovt. Administrator N. I. He Virginia Ussb oA. 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Enoch D. Ferebee Eva Love 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no H, Ferehbee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] thse ae 
PART 1, DEATH WAS CAUSED BY: = i Vrs 
DEAT AS NER Ey COLOMAK RTEKY  OisEense|"71YRS 
feo 
' DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause {@), stating the ( DUE 7D 
underlying cause last. {€). 


PART I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


NOME 


20a, ACCIDENT WAS UNDERLYING fA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NDT! EDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY — 
PERFDRMED? 


ves] ND ST 


20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm, 
While Not While oO factory, streat, office bidg., etc.) 


at work et work 
21. | certify that 4 e deceased from. 19. A that @ (we) last 
saw the deceased alive p ES and that death occurred a EG , from the causes and on the date stated abpve. 

Za. SIGNATU err 2b. DATE SIGNED 

uo. fae Dy Bitoror O ts | 7-23 -GS 


| 22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. nae ig 
e) 

*) Charles U, S 

23a. Re eon 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 


Cremation | 7/23/66 F 


24, FUNERAL DIRECTOR ADDRESS: 


The S. H, Hines Company-Washington,DC 


25a. 


DATE 


in 24 hours 
in by the funeral 


6 


mages 1 and 2 should 


d in any event, within 72 hours after death. 


id be detached for use as the burial-transit permit. Then please remove carbon paper: 


Dept. of Health prior to burial, cremation, or remova 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and complete! 


a ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 shoul 
be filed with the State 


TO HOSPITA: 
death. Pag 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10714 “bean (CERTIFICATE OF DEATH . 1010 3 


i nee DEATH 2. USUAL RESIDENCE (Where dacoosad livad, If Insitutions Rasidones bafo: 
3 a. STATE b. COUNTY , //) 
Mon TG MARYLAND LAR LAN ¢ / 
B. CITY OR TOWN (if outfide MEE, mits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Hf outside corporate limils, write RUR 
fila RURAL and naarast Ma 
5 Mes. wi WEL EMS 
iE OF HOSPITAL a VA ii (if not jn hospilal, giva street addrass) d. STREET ADDRESS j . aN 
E Maey/andexe Hams of si Tae) 14° - Boils etry bh HUA vst 1 so 
3. NAME O! Y, Middle ee a Lat Zig DATE Month a ime: 


DECEASED 


(Type or print) “ce ee = - Fis b=, ¥ Stare ) | t 94 @ 
3. SEK rs op tee 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRT 9. AGE (In ea UNDER 1 YEAR]_IF UNDER 24 ARS, 


last birthday! |"Months| Days | Hours | Min. 
=MAlc W. f wows [~ oivorceo]| /A-“f- 9 i vss | 
1s. USUAL @CCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during frost of working ifs, evan if ratirad) 
ted psa 


sill CITIZEN OF WHAT COUNTRY? 


USA- 


Tl. BIRTHPLACE (County & Stata, or foraign country) 
13. FATHER’S NAME 


View York 
14, MOTHER’S MAIDEN N. iE 


ae - Salaway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCJAL SE om 
(Yas, no, orAinkown) ue gee oo ee re Hb= FETS 


MEDICAL CERTIFICATION 


FORMANT "Address 
Lahire: RB LM ~ Khirrenter,, Hd 


d (cpl y = TNTERY INTERVAL BI Cee. 


¥8. CAUSE OF DEATH [Eniar only ona oe lina for (a), (6 fan =a 


PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a)___ metal "A= ee a — = 


at / DUE TO . ¢ 
Conditions, if any, eae (b mor AT £ f dé 


gave rise to immadiata cause 
(a), stating tha underlying 


causa lest. ) s 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
yes [] NO [J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) =——Ss«*( Stata) 
Hour thkm: While __ Not While factory, streat, office bldg., ate.) | 
ont 19 at work [_] at work [(] 1 


21. | certify that (1) Gbisckwmpitat) attended the deceased fromam../..... . he Renn wk tik wy WHOL, that (1) (weeth last 

saw the deceased alive on.....1d.... es 19.6.6, and thal death eect MAM rom the causes and on the date stated above. 

228. SIGNATUR! Seione “= gies 22b. ohh 
mp. | PHYS. IRECTOR [_] PINS. Oo 


22c. PHYS! 


NaMe Negbe) Jam eS iS AR az | a 66/8- Dee B ieee 


23a. BORAL Ce CT 23b. DATE THEREOF a “| 23e. NAME OF CEMETERY OR ere Qc ha 
OV At pacil 
Velak, | 7-3-1766 Haz Mam. (ARK. 


23d. LOCATION (City, town or county) 
> om 25a. REC'D BY REGISTRAR 


Fats Cah. 
FUNERAL DIRECTOR'S SIGNATURE IP 
Devil ye Yu7 P=. \owe WLS 


25b. REGISTRAR’S SIGNATURE 


I9BR 7 lsacilae Dead 


DIVISION OF STATISTICAL RESEARCH AND RECORD: 


CERTIFICATE OF DEATH 


“MAR TORNE- SPRTE DEPARTMENT OF HEALTH 


S, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10104 


10a, USUAL OCCUPATION (Giva kind of work 


1Db. KIND OF BUSINESS OR INDUSTR 
dona during most ot working fils, evan it al 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). rol. 


X DUE TO 
(b)_ 
DUETO 
te) 


Conditions, if eny, whieh 
gave rise to immadiata causa 
1a), stating the underlying 
cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


Y | 11. TRTHPLACE (County & Stete, or ; foreign country) 12. CHTIZEN OF WHAT COUNTRY? 


5 62 b. = 

2 s 3 1. PLACE OF DEATH i. 2, USUAL RESIDENCE (Where decoosed lived, It Institution: Residence belore edmission) 

wo 25 bares 7 STATE b. COUNTY 

5 ene Montgomery _ MARYLAND Maryl and __ Montgomery 

2 338 b. CHTY OR TOWN [if outside corporata fimits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

~ Fae write RURAL end give nearest town) 

S 27s Silver Spring % : ___||__ Silver Spring ihe 

= o's d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireel address) d. STREET ADDRESS . IS RESIDENCE 

; z 2 | ON A FARM? 
3 8418 Queen Annes Drive _ ;. 8418 Queen Annes Drive __| vts [] No 
re “3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
He DECEASED OF 

int) 

£ peer Pael _Avis Deisher Flaherty gor ee 19 66 
= 3. SEX 6. COLOR OR RACE/7, MARRIED K'] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 
2 lest birthday) pseths| Days | Hours | Min. 
= Female White wipowep [_] pivorcen [_] Sept. 12,1885 80 om 


Housewife | ua Ss .| Nzginia /W8.K.. 
13, FATHER’S NAME | 14. oe 'S MAIDEN NAME 
Thomas E, Deisher  _ =. et | | Eliza Wilhelm 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ilyesgivawerordetesofservice) | “Silver Spring, Md. 
Florence Flaherty, 8418 Queen Annes rive 


| INTERVAL BETWEEN 


pe AND ee 


19, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in 


be retained by the hospital or attending physician. 


SR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


NIRECTOR: After this certificate has been signed by the attending physician and complete! 
@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


z 
iss PERFORMED? 
oh ee i 2S ce : = es NESTED UOREIE 
% | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (He m, | 201. (City or lown) (County) Siete) 
@ Hour o.m. While __ Not While fectory, street, office re.) | 
be ie ok 19 at work [-] ot work \ 
a 
38 21. Eo certify that (I) (this ho: attended the deceased from... 2 7 ©.&, that (1) (we) last 
2 saw the deceased alive on. we eer , and that death occurred Wie "AM, irom the causes and on the Sas stated above. 
a 22a. SIGNATURE 22b. DATE 
° ATTENDING STAFF SIGNED 
£ PHYS, DIRECTOR ay PHYS. 
B = / 22. 1 GEGISIO® = ~|22d. ADDRESS ww 
eens NAME (Type 
S".. Jack k P.  Segal_M.D. Riel: Loe ier yim & “her 
22 5 3= 230, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
8 OE8 REMOVAL (Specify) 
eve” Burial uly,6,1966 | Mt. Elbert 
R, ae TO} ATURE eee REC'D BY yore 25b, REGISTRAR’S SIGNATURE 
VRAIS (4) be Hepat WoME 2847 Wilson Bitd. 
OE i , —— - Arlington, Virginia | DATE. au. 6 [ict 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Sees RESEARCH AND RECORDS, ee aR STREET, BALTIMORE, MARYLAND 21201 


10113 wee 8S GERTIFICATE OF DEATH 10105 


oy 
gE 'S |. PLACE OF DEATH 2, USUAL il. (Where deceosed lived, if anspieiete Residence before odmission) 
ou 0. COUNTY 0. STATE b. COUNTY 
275 om o> MARYLAND Mary ia Montgomery 
a 3s b. CITY OR TOWN (If outside corgorote limits, ¢. LENGTH OF STAY IN\Ib «CITY OR ae (if outside corporote limits, write RURAL ond give neorest town) 
= Ss Sra pi ond give ne goin) Takoma Park yi 
3° 3 cya r \ wee ON h/e/d4 ‘5 -]) 
ei d, NAME OF HOSPITAL QR INSTITUTION (If noin hospitol, give street oddress) \ 4. STREET ADDRESS? 50QG Lincoln Ste 2 RESIDENCE 
Ba i 
Ze fl Suloeles nee a oop ba yj vs DO 
=s = a Ramo First Migdle Year 
oo % OF 3 
£32 Type ot print) Ley izabe th C\ weoot| dan ‘Su aT »lG 
£ oe 5. SEX 6. COLOR OR RACE 7, MARRIED a) NEVER MARRIED wR B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5 0 lost birghdoy) Months | Doys Min. 
it oe wipoweo (] pivorceD [7] 6-32-9 RD vis 
o 10. USUAL OCCUPATION eye kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
8a during mogt of working life, even if retired) INDUSTRY COUNTRY? 
S35 UYSe, Mich agin 151 
ea 13. FATHER'S NAME 14, ‘<n. IDEN” NAME 
a5 * 0 \ 
he \ Woe n Noo 
2 Me ‘arn Res ARMED ay __ J 16. SOCIAL SECURITY NO. 1% wan EN 
a 9, service] 
=5 (Yes, no, or unknown! ‘yes give wor or dotes of servi Se * Piecer st Gone a Poa. wee News 3 
oc 
as oe wie OF DEATH (Enter only one couse per line forte PD ond ig INTERVAL BETWEEN 
tA 2 PART |. DEATH WAS CAUSED BY: tt Pee ONSET AND DI 
e§ IMMEDIATE CAUSE (0) —+¢ 


MEDICAL CERTIFICATION 


2b. Di 


director, page 3 should be detached for use os the bu 
should be fied with the State Dept. of Health prior to buri 


230. BURIAL, CREMATION, 
0 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


t xf <= 4) 
/ x DUE TO aE / oO 
Conditions, if ony, which gove (b) tgs y g ~-Fa4 7 
s =e ij 
ea h neath y 
PART Il. OTHER SJGBUFICANT CONDITIONS en TO DEATH BUT Sanat HATED TO THE SERMINAL DISEASE CONDITION GIVEN JW PART-Ya A 19. WAS AUTOPSY 
pepe = ", *% | ys [No Be 
(IF EITHER, NOTIFY MEDICAt EXAMINER) 
p.m. me 
. V certify thar(I) {this repr attended the we d fram <O AL’ (RGSS, tae LF, 9GE, that((l) we) last 
Rc. PHYS mn oe 22d. ADDRI - . 
NAMEAT ype) OM K. SLE CF Y AGIAN t, Mrs 
Lo OR ig Sap9 f 
af yicK; LH ceLin,| ( Mt ce & fies ya es 


tise to immediote couse (0), 
Do. roe a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter ngfofe of injury in Port | or Port Il of tem 1B) 
20c. TIME OF INJURY Month, Doy, Yeor 
sawthe Weceasedyal Ne an. _ and that death accurred at_Zcae'ysM, from cases and an the date stated abave. 
= ee, 
ATE THEREOF / LOCATION @ or "t, (Cour 
LU He 
24. FUNERAL, DIRECTOR SFA KT fF 750. RECY BY REGISTRAR e xg ya TURE 
00 WU alll pis Te be EI we M2 8 fg 
SCO) wh 22 A Lp Zp! Dale 


DUE To = 
stoting the underlying couse a. 7 ~6Y 
ri A aca gla airl Land) 
OR CONTRIBUTING CT CAUSE OF DEATH 
‘2Dd. INJURY OCCURRED ‘2e. PLACE OF ae (Home, form, 2Df. (City or town) (County) (Stote) 
jour O.m. While Not While foctory, street, office bldg., etc.) 
9 ot work O ot work oO Ss f\ 2 
To. =i x 2b, DATE SIGNED 
ATTENDING MED. STAFF 
hd. K. dae Rn, 2 mp. pHys. ASL omrecror Opus. OO “27-6 
(Stote) 
4, /9bb 


85 
= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16114 CERTIFICATE OF DEATH 10106 


cuted within 24 hours after death. 
popers. Pages 1 and 


and in any event, within 72 haurs after death 


pletely filled in by the funeral 
bon 


et 
mave car 


andsvcom| 


e 


leas 


P 


ife PAG i DEATH 2. USUAL RESIDENCE Sg lived, if institution: Residence befare admission) 
a. COUN a. STATE « b. COUNTY 
PLA (LID 6 
B. CITY OR TOWN (If outside 


ite RURAL xe : f LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town} 
write oad give nod awn| 2 , res 
Lia StL A RY fers. Stan of 274 IS =I 


Sf] MARYLAND 


NAME OF HOSPITAL OR ee (If not in hospital, give street address) o. STREET ADDRESS zs RETIN 
“A te ? 
wae ALF of A or hee He) Vs T] 10 BF 
3. NAME OF First Middle. lost 4, DATE Month Day Year 
DECEASED _ 4 LB. Fa. OF 
(Type or print) A Leribe. G2 IYO DB iiee,\ _ DEATH Se / We Zz 
5 SEX 6 COLOR OR RACE] F/MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (In years IFQNDER | VEAR [IF UNDER 24 HRS. 


q lost birthdoy De He Min. 
L2eflegro 4 won 52 pivorceo ey SSS 27 av ae Be ae a 
if 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
INDUSHR . COUNTRY ? 3 
VO tt Ee Cc Z, a Ln. 26 


PPTL. oer. Z, F 
R J : 74. MOTHER'S MAIDEN NA 
DALI bE TAB” V6 Sih LL LD 
15. WASDECEASED EVER INUS. ARMED FORCES? __J/¥6. SOCIAL SECURITY NO. 17, INFORMAN}~ 7” Rae ES ele 
S44 ae 


igned by the attending physici 
-transit permit. Then 
|, cremation, ar remaval 


directar, poge 3 should be detached far use os the burial 


N: The law requires that the death certificate 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


x 
35 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

és \ DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (a), 

stating the underlying cause 


(Yes, na, ar unknawn) [(If yes give way or dates of servjep} 
ee 4 LLL 
INTERVAL BETWEEN 
ANSET AND DEATH 


sj 


lypartensiug Cardiovascular disease 


ist 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. jee ete? 
2 Cirrho&is Liver Ys o 
s 
ee 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
E | OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. {City or town} (County) (Stote) 
s Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
Mm. at work at wark 
21. | certify that@ipythis hospital) attended the deceased fram_&G—- 30 1946 -ta___7= / 1964 that (1) (age) last 


saw the deceased alive on__2 ~/ ~ __19_£& , ond that death occurred at -M, from couses and an the dote stated above. 


Ta. SIGNATU DATE SIGNED 
2 ATTENDING MED. STAFF 
phy Cob. Z MD. PHYS. pieector [) puys, 2 LG 
Te. PHYSICIAN'S & = 22d. ADDRES f/ OG SPAR/H, 
NME(Tpe) G EVE UYU, CaoffEv 4p SVE bes Wea. 6 


Bo. eee 3b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL Specify} a 
6-66 Z ne Lhe, [vl e th. B, Ware; 


74, FUNERAL DIRECTOR v ADDRESS To. RECD BY REGISTRAR 255, REGISTRAR'S SIGNATURE S 
hs Hl Onod 2 ¢ 
at Pirctral, Eererter. ¢21F. , lire, /¥, F ie abe, 9 
% 


pts gay et pS ee ee 


FOR STAT 
HEALTH DE 


ed within 24 hours after deoth. @.., is 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 moy be retoined for your files. 


TO DEPUTY e. EXAMINER: This certificate should bef g 


in Item 18. Give Pages 1, 2, ond 3 to 


necessory, pleose execute the certificate, writing the ward “ 


Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10108 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Mont. 0. STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib 


write RURAL Capine ys win 


2 
CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Cabin John / oo / 
TDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS RE! 
oO A FARM? 


6510-76th. St. ves L] no (J 


3. NAME OF First Middle Lost £ DATE Month Doy Year 


DECEASED " OF 
(Iype or print) Morley Lewis Fyock DEATH 3 6b 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH a re iy as ENE TINDER TA 5. 
*, last birthda Min. 
male white wivoweo [J ovoreo KYJFeb, 5, 1910 56 a all 4 Vl 


-tronsit permit. File pages land 2 with the State Department af 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 
Heolth or its designated agent, prior to burial, 


VR AISME ( 
6M 1/66 


, cremotion, ar remavol, ond in any event within 72 hours ofter death 


MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 


“8A 


1]. BIRTHPLACE (State or fareign country) 
Johnstown, Penna, 
14. MOTHER'S MAIDEN NAME 


Harriet Wewis 
17. INFORMANT Address 


David J. Byock-Same as Item #2-Brother 
INTERVAL BETWEEN 


aay shaw DEATH 
8 hrs 


i f working lite, if retired) DUST! 
eyed ing lite, even if retired) elt PAL Motors 
13. FATHER’S NAME 

Jerome Fyock 


t WAS uae aft US. ARMED at? f | 16. SOCIAL SECURITY NO. 
es, Nd, or unknown: Ss give war ar dates af service, 
NO ee oe [Unknown 


10a. USUAL OCCUPATION ae kind of wark done by KIND OF BUSINESS OR 


18, cae OF pent fo anly one couse per line far {a}, (b), and (¢).) 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CausE (o) Myocardial Infarction 
4 bof DUE TO 
Conditions, ifany, which gove )_coronary arteriosclerosis with occlusion 


tise ta immediate cause (a), 


stoting the underlying cause DUE TO 

{et 7 Q) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ey 
ves K) xo 1 


20a. EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m, 


While Not Whil 
mn J 00 latent 2 rear a | 
21. L certify that | toak charge of the remains described abave, held an Autopsy $<], —_Inspectian Inquiry PX]. ond in my opinian 


death resulted - — Naturol couses Dd Suicide (], Homicide [], Undetermined manter (_] 
Y CHIEF MEDICAL EXAMINER Ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY (Hame, farm, 
foctory, street, office bldg., etc.) 


20f. (City ar tawn) (County) (State) 


SIENATURE : Mp. ASSISTANT MEDICAL ies KT 22. DATE SIGNED 
i epIC NER 7. 9 ‘~ B 
EXAMINER'S Ms ay Wf 4 Pe 
NAME (Type) BEL DE; ne hae XL ‘ar caunty) a zi 
730. BURIAL, CREMATION, 23. en THEREOF | 2c. NAMEOF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (Gounty) (State) 


Baap 1/1/1966 Parklawn Cemetery Rockville Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR b. REGAB S SIFY UR 
Robert A. Pumphrey Bethesda, Maryland] oar AUG 2 iab6 i 2 d 


4 


bP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


igned by the attending physi 
-transit permit. Then 


After this certificate has been si 


e 3 shauld be detached for use as the burial 


filed with the State Dept. af Health prior to burial, crematian, ar remaval 


i 


Page 4 may be retained by the hospital ar attending physician. 
a 


should b 


TO FUNERAL DIRECTOR 
directar, p 
e 


3s 
=> 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10116 _ CERTIFICATE OF DEATH LO,O& 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ~Montgomery mevunn || °°A® Maryland + OWMont gomery 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 4 “ 
Kensington 6+ Yea Kensington 1S 2 4 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. Ee te 
10616 Parkwood Drive 10616 Parkwood Drive ves LJ no Fl 
WANE OF First Middle Tost © OMTE Month Doy Year 
Type of print) FRANKIE F, GAINES DEATH Jul: 2 9 66 
5. SEX ECOLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [_]] B. DATE OF BIRTH eaters FUNDER TRS. 
é. irthday) lanths ays jours Min, 
Female White WIDOWED oworced (]| July 25,1886 | 7 Sais rr oe [| : 
TOa. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign country) 72. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY . Peed C ? 
Housewife ween --------- Virginia a Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi C. Phillips Alice Baker 
1, WAS DECEASED EVE NUS. ARRED FORCES 6 SOCIAT SECURITY WO. [17 INFORMANT nose Poa It 5 
‘es,no, or unknown) |(If yes give war ar dates of service] 2 y ame a e 
No 220-44-8175 Mrs, John Oldfield Seo eas 


18. CAUSE OF DEATH (Enter only one cause per line for fa) 4{b), and (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ra cline, ONSET AND DEATH 
i IMMEDIATE CAUSE (a) lf a 2 SF cbe7 

i 


‘ DUE TO 2 rt ‘di i gy’ * : 
Conditions, if ony, which gove (b) C , ICAL a Jf os ie: (on 2 


rise ta immediate cause (a). 


i ; DUE TO ? a - 

stoting the underlying couse ¢ , Ma 

last. <a o {fe _— Ce 4 oe 4) Ze 

J fy 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 SV é PERFORMED? 
4 oe ves] NO (EE 
© | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 204, (City or town) (County) (Stote) 
£ Hour a.m. While Nat While factory, street, office bldg., etc.) 

19 at wark at wark 


21. ¥ certify thot (1) (this hospitol) oftended the deceased fram_____ WS to__ Ze __, 19.GeoGthat (1) (we) last 
saw the deceased alive an | 2, and thot death accurred at 2M, front causes and an the date stoted above. 
a. SIGNATURE ; 


22. DATESIGNED 


Y Z ATTENDING £0. STAFF : 
Kj MD. _ PHYS. oirecror CJ pas. O Zz é 
Tic. PHYSICIAN'S 224. ADDRESS nev ase fala 
= x 
Tad, LOCATION (City or Town) (County) ——‘State) 


23a, Aye era Cr 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Burcar™ 7-6-5656 Arlington Natl Cem. | Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Marylanfor JUL 7 1966 f artig Qaeet 


7 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


ding physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed 


Page 4 may be retained by the hospital or atten 


vr AIS (4) 


apers. Pages 1 and 2 
ithin 72 hours after death. 


Bp 


ely filled in by the funeral 


arbo 
a 


0! 
Ci 
Ven! 


by the attending physician and c 
ansit permit. Then please remov 


cremation, or removal, and in any 


of Health prior to bur! 


director, page 3 should be detached for use as the bur 
filed with the State Dept. 


should be 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10117 CERTIFICATE OF DEATH Lu 1uy 
1 PEACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ad 
> @. STATE b. COUNTY 


MARYLANO Ohio 
. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside core Tate: limits, 
write RURAL and give nearest town) 


142. da Youngstot ’ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streef address) || d. STREET Al avon e. ee 
‘The Clinical Center, Bethesda, Maryland 723 East Iucins Avenue ves ]_no 

3. bee First Middle Last 4, ate Month Oay Year 

(ype or print) Paul Joseph Gancarcik DEATH July 20 1%6 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. AGE eae sag DEN Sve 
jonths ays jours in. 

WIDOWED ["] pivorceo [] 13 November 1919 £6 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


. ¢ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) DUSTRY 


12. CITIZEN OF WHAT 
In COUNTRY? 


Maintenance Pennsylvania UeSeAe 
13. FATHER’S NAME 14. MOTHER’: AIDEN NAME 
e Gancarcik Mary Slavkos 
5 ReorKe..£ EVER IN U.S. ARMED FORCES? ky 


16. SOCIAL SECURITY NO. | 17. INFORMANT AD Medical Recoftf¥* 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


- 1946 296-07-0751 The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CSET ADIDESTH 
"IMMEDIATE CAUSE (a) te) 
/ DUE TO 
Conditions, If any, which (0) Thrombocytopenia 12 weeks 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. blastic crisis of chronic myelogenous leukemia 12 weeks 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. Was ADVOFSY 


yes } no] 


20a. ACCIOENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour “a.m. while -— Not While 
p.m. 19 at work] at work LJ 


2 pm ee dl atpor ileal eetiitor icles Se Se I EEE eee 
21. | certify that ® (this hospita) attended the deceased from_28 February, 1966 , to_20 July, 1966 , that 0 (we) last 


saw the deceased alive on_2O0. July __1966_, and that death occurred at@ 350M, from the causes and on the date stated above. 


22a. SIGNATURE 7) 7 * PLM. 22b. OATE SIGNEO 
- ATTENDING MED. STAFF | 
mo. PHYS. {1 Director LJ pays. Kl 20 
2c. PHYSICIAN'S be apoREssThe Clinical Center, Natio: 


| NAME (Type) 


_Carl_E. Kiern 


23a. BURIAL, CREMATTON, 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


a ee ae Comair Do 
25a. REC'OAY REGI: 6G. REGISTRAR’S SIGNATURE a 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMAZORY | 


DATE 


{ 
E. Tec) Soo Mjalal ee W 25 166 potent Yage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. 3] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10118 CERTIFICATE OF DEATH _ {0110 


pal. 


towafy /f 1944, that (1) (we) last 
occurred ats 


M, fram causes and on the date stated abave. 


2%. DATE SIGNED 


= ibe 
3 eysS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
= BSS b cow o. STATE ®. COUNTY 
< S 2 
5 2c Le i MARYLAND Werte LL OT 
= 23s b. CITY OR TOWN (If (dytside corporote |mhits, vLENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsife carporote, limits, write RURAL and give Vy, Gest tawn: 
£5 
w oo Ghee nearest tawn)' une ; SG : 
$ Bes i hae 54 Wd ; 

e ££ <« ics d. NAME OF HOAITAL OR INSTITUTION (If not in hospital, give street address) ®. se fides 
= X ? 
eee hae Buthe Sp ; ves [] no O& 
i Sas / =_ bene” 

Be = 5 = 3 Re io First i} Middle La < Dae Manth Day Year 
3 s CEASE! 
= 282 (Type ar print CHaaces Fane Qa pep | Dean Wty (4 06 & 
= a = S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED D 8. DATE OF BIRTH oy ie {in 994 a Ley NUE te IF UNDER ae 
= S52 ad in 
E282 | Dele | Wile | wom owen | Zw, 13, /¥F6| 19” 17 128 |” | 
© eyes 10a, USUAL sheiagip kind of work done 10b. aA OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign aie 12. are Oh WHAT 
pad o> ing most af warkir even jfretired st ? 
2 S8e Wanted? ass Sbialis UL es Dept. Agric.| Monroe, Wise orse GNA 
fa ‘wire 13. FATHER'S - 14. MOTHER'S MAIDEN NAME 
= = oe . 
5 85 8 Levi Gapen Frances Courtney 
= oe 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: le 

3 B= Nie ‘es, na, or unknawn) i sehr af service] 578~ 66- -8804 M Ethel ic G Bea #2 
3 = rs. élyn apen-Same as Item 
2 eF 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).) INTERVAL BETWEEN 
i 2% = PART |. DEATH WAS CAUSED BY: (? f pee) AND DEATH 
=z >So Z x IMMEDIATE CAUSE (a) Ee 7 aor ¥ 4 nt 27 bene 
bo ie DUE 0 
yy oc 
& ess Canditians, if ony, which gove (b) 3 Lh 
> 22 ia tise to immediote couse (0), DUE To 
= 22 eed the underlying couse a f Se ea = 
= se st. G 3 Aid 
= 43 — 
= Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 49. aay 
= es Ss a ae PERF 
= as Ss 

des. = 
a cS s 

s =z & | 20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

aa & | OR CONTRIBUTING CI CAUSE OF DEATH 

ee S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3a S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘2. (City or town) {County) {Stote) 

ao Ss bay pers While Not While factary, street, affice dldg., ete.} 

ce = ot wark at wark 

os 

aS 

ze 

Ze 

ae 

n= 

2s 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


6 j STAFF 
STROSS TSS Lal sh a ed 4 Mt 
Se PHYSICIAN'S ‘22d. ADDRES: 
eS | NAME (Type) Jeb D. Herman, M, D. CO) (Yiu toommcrsy he Y be Hed 200% 
om |] o. BURIAL CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City oF Town) {County} Ger) 
£5 \ \ pBulbtattoe® 7/14/1966 | Rockville Cemetery Rockville Mtg. Marylan 


85 
a= 


‘24. FUNERAD DIRECTOR yy WA ADDRESS 25a. REC'D BY REGISTRAR ide REGISTRAR’S PRR SISRES 
18 a Robert.#;7Pumphréy—Bethesda, Maryland | oxr g fharbog Li, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en pl 


“n4 
| 10113 CERTIFICATE OF DEATH whi 
sg, . 

i= a }] 1. PLACE OF DRATH 2, USUAL RESIDENCE (Wherg deceosed lived, if institutian: Residence befare admission) 
ee) a. COUNTY 0. STATE b. COUNT 
eo FVzo vote pa ia MARYLAND arvylane Mont goer 
‘eas b. CITY OR TOWNNIF outside corpagate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest 4awn) 
= Se eo and give nearesk tawn) 6 3 ‘ Ss 3 
pas ‘} ‘ \ / / 
5 3 ako An ars A mMmontnS Wer Orin / 
sie d. NAME OF HOSPITAL OR INSTITUTION (If Nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

“ 
gar 4 ON A FARM? 
=a Hf Lwashina San ariuem Los ite \GCoO Yi raw o} Fives ves [] noC) 
=ss 3. nae oe First Middle Lost 4, DAT Month Doy Year 
ea " , OF 
Sse {Type or print) 0 __ Pomeroy Gy \ DEATH se IT _196G 
¢ 2 = S. SEX 6. COLOR OR RACE 7. MARRIED iL) NEVER MARRIED Oo B. DATE OF BIRTH mv; fi a eo IF UNDER 1. ae IF UNDER ae 
& 5 jast_bitthday jays in. 
See | Female] Lsphe| wooo fi ovo G| N-3o-79 | “a's “ 
see 100. USUAL OCCUPATION ive kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 
cos duringmost of working lilg-aven if retired} INDUSTRY COUNTRY ?, 
ry ad Ave. 2 Bul ORE J ¢ 
‘ye <= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€52 
So 

iS 

gy 


85 
= 


oy 


|, crematian, 


A 


directar, page 3 shauld be detached far use as the burial-transit p 


shauld be fied with the State Dept. af Health prior to burial 


2a 
= 
ary 


N\ o % Be ey Pom ero = donee ASEAN CMake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1, SOUAL SECURITY NO. Addres: 
(Yes, no, or unknown) |{If yes give war or dotes of service! - 7, 9 7 fi} a 4 \ | ” 
no cheers Reco pal 5 ~ \Wwavhi ng bon Dan iaviwm © Hosp: te 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), aad (c).) . 7, . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: *} ONSET AND DEATH 


IMMEDIATE CAUSE (0) LL LEA OLDLCA LAE CAPT IFO 
DUE TO ' a 
Conditions, if any, which gave (b) m 4-40? 7 pA fap Se U6 arAd— 
rise ta immediate cause (a), DUET 7 
stoting the underlying couse 0 é 
oa @ 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Waa 44 
s . 3 8 
5 _Le20714 17 LE te] - LA pa CEA OOS ves [i _No 
& | 200. ACCIDENT WAS UNDERLYING D) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port IT of item 1B.) 
& | OR CONTRIBUTING LI CAUSEOF DEATH 
S| (iF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e, PLACE OF INJURY (Home, form, | 20f. (City or town) (Cauntyy (State) 
£ Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
| at work at wark 


. & , 19€2, thot (I) (we) lost 
t death occurred at 2 P M, dfom caySes ond on the date stated above. 


aA 
(7 ATTENDING MED. STAFF CAL yD 
LPL MD. PHYS. (4 orecror O ws. O / L b 
22d. ADDRESS Fog Pershing birive 
Q Pat 


us. Ada 
a tae 


Bo. BRI Aye }d. LOCATION ar Tawn) (County) (State) 
MK ed 
Burt?’ Ce 


da 2 nce eorges Co 
24. FUNERAL DIRECTOR ‘ADDRESS 


250. eo BY REGISTRAR 4 2Sb. REGISTRAR'S SIG) ATURE, x3 
he S. H. Hines Co. Washington, D. C. |ow JUL 20 1996 / v7 i / 


Et 
2c. PHYSICIAN'S. 
NAME (Type} 


A. 


Pages 1 and 
fter deat! 


filled in by the funer: 


ithin 72 hours ai 


comp?ately 


lease removeecarbpn papers. 


f Health prior to burial, cremation, or removal, and in any event, 


ed by the attending physician ai 


-transit permit. Then 


or attending physician. 


es 
Ss 
2 
3 
” 
8 
2 
2 
5 
Ss 
oe 
a5 
283 
8 
=a 
Tod 
£5 
Paes 
>S 
f= 
0 
ei: 
ge 
ge 
2a 
re] 
ge 
Pa 
ce 
32 
e 
> 
om 
2 
‘=4 


o 
3 
= 
a 
a 
a 
2 
3 
= 
a 
a 
os 
s 
eo 
D4 
= 
u 
= 
= 
o 
a 
= 
= 
= 
£ 
o 


@ 
Sa 
so 
= 
-. 

£ 
3 

£& 

S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ry 
10120 CERTIFICATE OF DEATH 112 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. SA baGnUNTY 
Montgomer MARYLAND Maryland ontgomer 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) x: . 
Silver Spring Silver Spring / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Bae 2 


ARM? 
Holy Cross Hospital 12713 Laurie Drive ves{]_noX) 
3. pa First Middle Last 4 pal Month Day Year 
(Type or print) FREBERICK GOLDBERG | DEATH f 20 19%66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
: 7. MARRIED [3q NEVER MARRIED [~} Ae irthdayy pate TREN rau | 
Male White winowep[]__—oivorceof]|_ 10/17/16 9 yrs. 
10a. USUAL OCCUPATION ewe kind of work done} 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 e COUNTRY? 
Cab Driver Philadelphia, Pa. AIS 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Albert Goldberg Fannie Glickfeld 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 2 
(Yes, io, or unkown) | (Ifyes give war or dates of service) sf 12713 Laurie 


MEDICAL CERTIFICATION _ 


yes WWZE 79-10-7237 |William Goldberg _ Dr,..Sil,S9.Mc 
18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a). 
7 ; 
a / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


: . Paid! AND DEA 
tA HIP» HMA vy, 


ext S years 


(4 


cause (a), stating the DUE TO ts a 
underlying cause last. () ep oauckyl) LC. , 
RI 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) {19. ERs 
YES | not} 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


19 


21. | certify that (I) (¢ 
saw the deceased alive on. 


that (I) (we) last 


1%, and that death occurred at 2._AM, fréin thd causes and on the date stated above. 
2a. SIGNATURE 22p, DATE SIGNED 


NDING ED. STAFF 
letm. H- Adie Mo. PHYS TE binecror ]_ PHYS. nl fh, 20 


(466 
22c. PHYSICIAN'S 22d. ADDRES! 5 . 
wwe Pe) Aaron H, Traum £247 Poege. Ge Lely Abi. ewnlead 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or dounty) (State) 


REMOVAL (SHeCIY) | > 750/66  |Arlington National Cert. Arl., Va. 


burial 


24. FUNERAL DIRECTOR ADDRESS on EEE 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
Bernard Danzansky & Sons St-sN.W. ign paren D {966 | eaaad mar ta 
Des as = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1tO7 . 
aVi 10123 CERTIFICATE OF DEATH 10113 
ene & Fis PIAcE oF DeaTH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare adi 7 

SoS] a. COUNTY ff a. STATE b. COUNT 
as ONT GOMER MARYLAND Yo.ry land KLINE (4 Fekots 
233 B. CY OR TOWN (IF avise carparate iy ¢ © LENGTH OF STAY IN Tb t W OR I A, (If autsidé corporate limits, write RURAL and give neorest 1oWh) 
—~oyv RURAL ond give nearest ts Z ye a 
BY 3 Pike pia (a A V1 Alyx a ths vi We Mi - 2. 
£¢n a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) a We ADBRESS ie 6. RESIDENCE 
ae ? 
Bee #, } 6 90Y 267=MVENKE ves [] no [A 
ae = =: 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= DECEASED — ™ F 
S52 (lype or print) Jnek Mrurice Gold bera| dtm Deel 27 9G 
Sas 5. SEX 6. COLOR OR RACE] 7. MARRIED [[Y~ NEVER MARRIED []] 8. DATE OF BIRTH °. AGE I in (fi) JEUNE TER TFUNDER a ; 
$ = inths in. 
Boe WUAlE | Canwensal, wow pivorced FJ aerate ere tor 
s&e 10a, USUAL OCCUPATION (Give kind of work dane “i sn OF ies OR 11. BIRTHPLACE (County & Stote, or fareign a. 12. CITIZEN OF WHAT 
es sing 2 most af working lite, even if reti ny ) COUNTRY ? 
e = ALVA Ee ate. a. ra WS z 
Es : 13. FATHER'S NAME 14, MOTHERS MAIDEN NANE 
6 NERA ole * Leees KApeEk 
eG if WA Lara Ten, FORCES? is aie SECURITY NO. | 17, INFORMANT er 
= es, Nd, pF UNKNOWN) yes give war ar otes of service 
SEs Abo 528-12 SA Chae 
S i 
5 he id Wicd ee oie 
£5 |. DEAT : ; 4 a 
Se IMMEDIATE CAUSE (0) f\ 2SARDIAL KAR TION TB 
See 4301 DUE TO 
228 Conditions, if ony, which gave () 
222 rise to immediate couse (a), DUE TO 
coo stating the underlying couse e F; “’ 
gee last, 0 Carenars drhry Mheroselercte pear’ disease onorkhs 
485 a= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATOPY 
@ ————— 
23s = ves) No 
£52 & [ 200, ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
£55 & | OR CONTRIBUTING C) CAUSE OF DEATH 
ses S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
was 3 Fao. TIME OF INURY Month, Day, Year 20d, INSURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
£30 cs Haus o.m. While oD ra foctory, street, office bidg,, etc.) 
sos — at work LI] _atwark 
oe a1 a that (1) — ) giesiad the a from__Jeen Wee oO tavely 24,196, that (I) (we) last 
g3= saw the ed alive an 19{G_, and that death accurred at/7 #54M, fram causes and an the cate stated abave. 
= ——— 
Cre 220. STONATURE ~ ; 2b. DATE SIGNED 
TENDING MED. STAFF 
Bo 3 ££ = fe A orice O ms O -2966 
Se= / Dc. PHYSICIAN'S = ADDRESS ; 
= 23 NOMECTY Pe) ee 13 ie ew a OS (er Od HyaTisuctle 
5 (Se 
Sze 730-—BURIAL, CREMATION, 3b. DATE THEREOF 2c, NAME OF bi st piece pay y CATION (City ar Town) (County) (Stote) 
Sa p MOAL Speci) PoBletL bec Zoe! Th KPI OSEMI EE a) 
2 


ae ¥ VE . Ly ADDRESS 250. RECD BY REGISTRAR ig Ri eee: y 
sen (SM eual Bie Pe ialenns ok Ps 


ificate be executed within 24 hours after death. 


VR AIS (4) 
20M 


44 physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pees STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ates CERTIFICATE, of DEATH 


. PLACE DF DEATH 2. eee eT (Where deceased ee If institution: Residence before admis: on) 
a. COUNTY OUNT 


tO LHL en MARYLAND ty land Ao He EPS 
b. cre na outside pate limits, c. LENCTH OF STAY IN 1b || c. CITY 0 eas if outside be ne writeRURAL and givg/nearest town) 
n 
4 


id give nearest town) 
Komp "Pier lideys~thes| Sifyer  ~Cors Pee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in way gl He seat address) || d. STREET ADDRESS a CA Ee 


ani 


by the funeral 
ae 


Pages 


Ec LMesbinghe Stat: tahitian: Alpe” 2307 Dexter. Agus ves] wolf) 
3. NAME DF First MI it DES Month Day Year 
DECEASED ee 6 
(Type or print) IRmMAan am J 9b 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XY NEVER MARRIED [~] fe eo! stir aye rs | IF UNDER 1 YEAR |IF UNDER 24 HRS, 

EL oir day) {Months | Days | Hours | Min, 
dale fe G ue, wipoweD [-] DIVORCED olf (7G10 SST yrs. | 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. ea fied (deh OR es sy as & State, or foreign country) | 12. CITIZEN OF WHAT 
durjng ae of ey life, even If retired, Hl Obi COUNTRY? 
min spear? ee Gov) hia ASA» 
= 13. Re aee 'S Tae MOTHER'S MAIDEN NAME. 
Herbert A. Gooding Hettie A, Pease 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) \ Give war or dates of service) 


17. INFORMANT Emily R. Goo “dey -330 Dexte Wes 
USA Fe LUIZ 289-18 -3689 Hospital Kees dS beh peita tt 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


phe ae 
Pm OEE by central parlre dug 10 Sepset Mey 
DUE TO ea 
Cenditions, If any, which ) wrt tou Oyny tis Vv z ne 


gave rise to Immediate 


cause (a), stating the DUE TO : 
underlying cause last. ie fhe, owa/ fer tis hugs 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. WAS AUTOPSY 

ie 6S) ae Z . PERFORMED? 
ale Pulm Ona ty tH4ama ut fo voarhji/ obs Jetiar ves [hq No (] 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. = While Not While factory, street, office bidg., etc.) a 

= p.m. 19 at work ml at work — 


21. | certify that (1) (this hospital) attended the deceased from. 7m ly 3, 19, to ie ZS, 192G, that () (wat last 
saw the deceased alive on. 196 & , and that death occurred at/i/t/M, frofh the/causes and on the date stated above. 
22a. SICNATURE | 2: TI 
K Pass xy bikecror [1 pays. C1 1 cle bb 
RESS 


22. PHYSIBI ik . ae ADDI jt 
YS |g Rear ase eas fC Good Son i lJ46_ kK Sr hh W0sbyjng [om DAG 
23a. BURIAL, CRI cin 23b, DATE THEREOF 23c, pw OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey 
Kuti REmoyAt (Specify) _ Na tienad: Arti i o 


pede? rebte Sal 8s gsa| Boling PT cee Aba oe 08 Reese) 2- er som 
65 Warner €. Pumphrey, Ince Silver Spring, Md Toe JUL 19 1966 v Liarla te 


\ 


in 24 hours after 
led in by the funeral 
fages 1 and 2 should 


a 


Then please remove carbon pape: 
|, and in any event, within 72 hours after death. 


attending physician and comple’ 


or attending physician. 


DIRECTOR: Alter this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


® ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAY 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nor CERTIFICATE OF DEATH 10115 


\. PLACE OF DEATH 


2. UBURL RESIDENCE (Where dacoasad lived, If insliluliony Rysidence before admission) 
a. COUNTY 


ODTGO oneey MARYLAND 


b. CITY OR TOWN [if outsi porate limits, 


EDN on” “FG PRe 


mi oa nearest town) 


cc, LENGTH OF STAY IIb OR TOWN fis ‘outside werporate limits, write RUR 
BT eS. Sx VEL SPEiMG, (Re Eda & 


d. NAME OF HOSPITAL ORNMSTITUTION AF not Yn hospitel, give street eddrass) /“d. STREET ADDRESS "| «. IS RESIDENCE 
(8l_ EdHoe Fond ex EDN AD ves ENO BE 

pecensen First Middle Last j 4 DATE Month Day Yeer ‘ 

(Type or print) BOL. J A-CKSS a) Kone) 2 e& ae DEATH if = 19 G é 
5. SEX 6. COLOR OR RACE| 7, MARRIED .NEVER MARRIED [_] TE 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last i. "Months | Min. 


“Days | Hours 


19/1895 


HALE Cpu GCL | woown  pworcen [ fad 


De. USUAL OCCUPATION (Give kind of work | 1Dby KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stete, or foreign i | ‘12. OSA WHAT COU 


done d ES a if retired) | (foe =. ae Geown Tow VW VA. 


. FATHER’S NAME 14, MOTHER’S MAIDEN Name? - 


RMES GokE | Gerry Bbecee.y 
f WAS DECE, eo nee IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY Ti) ae i ddress "i 
'@3, ho, of umown)| ‘yes give werordetesofservice)| 
St |S77-Jo- 200 LOU FE RME ’ 
“18. CAUSE OF DEATH [Enter only one cause porJine for (2), (b], end (g ey oe 
PAO PEAT Us eee let umm (CBee Rey Deezvsrea ‘Od 


cation tying FARK IOC ODE ~ Disease ar yes... 


geve rise to immediete cousa 


ee Se fe TEL $e Le Lo $/ /S 2-5 


a i PART ll. OTHER SIGNIFICANT eS CONTRIBUTING TO DEATH BUT NOT, RELATED "TO THE TERMINAL DISEASE ¢ se GIVEN IN P. RT - 19. WAS AUTOPSY 
= PERFOI :D? 

fe 

=| LOL, EAPLYSEHA ; Jian rrie® :Ogennit. ben Sn) 0) 103k 
= /2Da. ACCIDENT WAS UNDERLYING [] | 2Db. oc HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 13. ) 

& | OR CONTRIBUTING ] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 3De. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

8 Hour em. While No! While fectory, street, olfice bldg., etc.) | 

2 ie 19 ‘at work [_] at work 


certify that Ah) (this hospital) attended the deceased from... 7 OY ssunn 


M, from hee causes ane on td a © ld above. 
f 2fp. DATE 


ATTENDING STAFF BENS 
M.D. | pays. 4 BiRECTOR [} Prys. 


= Dowarp R. bews is MD 70 CO ove kL ee Geasee Td, 


23a, Ca “CREMATION, | 23b. DATE THEREOF JAME OF CEMETERY z EREMATOR 23d. LQCATION “ft town, ‘or county} fete) 
Aad | f (5-66 sicgtans Chart Lovet. ‘ 
ERAL DIRECTOR'S St RE Neen G2 y SpgftCD BY Des LA 25b. REGISTRAR'S ee 
‘ =A UI 
is LO A pln ngtn Gittnd ke zi 4 


2c gee ae 


a. STATE b. COUNTY IT G OER. 


\ 


Pages 1 and 


hours after deat}. z 


etely filled in by the funeral 
catbon papers. 


eveny, within 72 


lease fe 


should be filed with the State Dept. of Health prior to burial, cremation, or Pa tale and in\an 


transit permit. Then 


After this certificate has been signed by the attending physician 9 


director, page 3 should be detached for use as the bu' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
p4 gin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ariat 
*~ 


CERTIFICATE OF DEATH 


i Peaoe any ‘Le 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


a. STAT! b. COUNTY 
ime. MARYLAND LY. atys.. Loto PIED) 
b. CITY OR £4 Yor outs}le cor} ri ti of c. LENCTH OF STAY IN 1b |) c. CITY OR TOWA'(If outside corporate Ilmits, write RURAL ai LOU bs own) 


write RURAL ‘e? Brew neares s. SH p, MD HE CHASE, WS EE 
@. 1S RESIDENCE 


d. NAME OF asin of eH INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
ae ‘ y ON A FARM? 

eu Singlon Crardens Santer it ree LU - Lhor 74249 2a ves] no fk 
3. NAME OF Fi 

meceaeee irst Middle Fe By Day Year 

(ype or print) Cre j sed DEATH 2 Dee 
5. SEX 6. COLOR OR RACE | 7/maRRIED [_} a MARRIED oF @. DATE OF BIRTH 9. ACE La a FIFUNDERT\ 1 YEAR |IF UNDER 24 HRS, 

; ines Days 


Uchete | wimowenpa] ——vworceo | Aav, 40> / tip Px 54 ae 


Lema: = 
Oa. USUAL OCCUPATION (Clye kind of work dor TL BIRTHPLA! 
during most of working life, even If retired) ee = CE (County & State, or a country) 


12, caerey ise WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ah gh de. ie Washin 
13. “FATHER'S NAME 14. Fai MAI 
Vietlas Jahngne- (7D. Lf) TH: al 


[AS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 29 //p -< Air 


Chberles (i. rabarl cy te de 


INTERVAL BETWEEN 
\o. AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). s 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 DUE TO 
Cenditions, If any, which  CWRYMORS A pee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


S | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPARTi(a) | 19. UG SuSE 
— Se ee 2 
3 ves] NOT] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

3 

= us 19 at work[_] at work 


19,4, to 
he deceased alive on \*\ %e__19 Lily. and that death occurred a8436 M, from the causes and on the date stated above. 
2b. DATE SIGNED 


t! 
we eo | 
X. 0. SRE" Or Hoe BME OO] AAS ole 
22c. PHYSICIAN'S 22d. ADDRESS 
“NAME (Type) =e ation Cit, Htc. Utah Cuce, nid, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


oe | certify that (1) (this hos ey attended the deceased fro! 19.1, that (1) (we) last 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY7. 
7-27-1966 | Arlington Nat'l. Cem, 


24, FUN DIRECTOR ADDRESS 


JosephGawler's Sond} Ona! Pn ES Ge, AYGe N.W. 


23d. LOCATION (City, town or county) (State) 


Arlington, Va. 


a WUL 28 19 po fe Hs 


1 


A oni STATE 


pig DEP 


3 delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. If 


ges }ond2 with the State Departmentp 
any event within 72 haurs after death 


rectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


please execute the certificate, writing the ward “pending” in pencil 


Health or its designated agent, priar to buriol, cremation, ar remaval, 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


“us 3. NAME OF =g ~ i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10117 


V7. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare mano 


a. COUNTY STATE b. COUNTY 

i\Ywon Orme MARYLAND. 

b. CITY DR TOWS_DF autside eiparttel 'y ts, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest@aWn) 
write RURAL and give wep tawn) n 


r 
d. NAME OF HDSPITAL OR pa (If nat in hospital, give, street address) 


e. IS RESIDENCE 
ON A FARM? 


: First Middle last 4. Date Month Doy Year 
PECEASED ; 
thine or print) Pn DEATH lé 4 
5. ‘hs 6. “% OR ds 7. MARRIED. be NI MARRIED [ey 8. DATE DF BIRTH a es (ote ite 2 IF UNDER aul 
last birthday) janths jays in. 
wiowen [] oworeo | S-/P- H9F¢ Ys. i 


12. CITIZEN DF WHAT 
COUNTRY ? 


ae a OCCUPATION aay kind af wark dane ibe 10b. KIND OF ee DR Tl. BIRTHPLACE (State or fareign cauntry) 


mast of workin He ee We? NI 
ewr Chani¢-U.S. Government Tern fl. Y 
14. MOTHER'S MAIDEN 


£ FATHER’S NAME 


Ke Dial. Gncbaniies Winifred Edmunds 
1S. WAS DECEASED EVER INS ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address Same as 
(Yes, no, arunknown) |(If yes give war ar dates af service] ’ U 


res : 220-5-0198 (rs Vi Geithths above 
18. CAUSE OF DEATH (Enter anly ane cause per Iya . 4 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (a) 


Yhol DUE TO 

Canditions, if any, which gave (b) 

rise to immediate cause (a), DUE T0 

stoting the underlying cause 

pains Bo ‘0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ES OY 
= yes] ND 
Ss 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
fe | PRIMARY C) ar CONTRIBUTING [1 
| CAUSE DF DEATH, 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
fet Hour a.m. While Nat While factary, street, office bldg., etc.) 
= pm. 9 atwark €} atwork C] 


have, held an Autopsy [_], Inspection [XX Inquiry [XJ], ond in my opinion 
J, Suicide (J, Homicide (J, Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [C] 


21. I certify thot | took charge of the remoins described 


death KO. Natural causes BL. Accide 
ACTUAL 7 Jnr, 


SIGNATURE CAF’ wp, _ ASSISTANT MEDICAL ag Ne 22. DATE SIGNED 
EXAMINER'S Wa epPRieatas T/L. A g 4 A 
NAME (Type) BELDEV RR. Cay NV ASGAES Bata nyo x, i 

70. BURIAL, CREMATION, | 3b, DATE THEREOF Tac. NAME CEMETERY OR CREMATORY 334. LOCATION (City or Town) (County) (tote) 


Buea 9 /bb Arlington National Arlington, Virginia 


24 FUNERAL QIRECTD! DRES: 25a. REC'D BY REGISTRAR 66 REGISTRAR'S SIGNATURE 
‘The ST°H. Hines Co. Washft Dic, D.C. nis JUL 20 1966 frets ea 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M Hangs CERTIFICATE OF DEATH 10118 
ee 3S 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S53 a. COUNTY aSIATE | b. COUNTY 
ke Montgome: MARYLAND irginia 
2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Su wie RURAL and give nearest town) v 
Bes ethes 3 Days Annandale j i 
elas d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © R RBDENE 

2 i ? 
Bese U.S. Naval Hospital, Pethesda, Marylandl| 6921 Pacific Iane ves C] No fy] 
= rs a 
Ese rg NAME o First ‘Middle Lost 4 parE Manth Dey Year 
Se (Type ar print) Ethel __ Sharps GRISWOLD DEATH a 
Be $ 5. SEX 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [7] | B. DATE OF BIRTH i: Bo (ars IF UNDER 7A 

anths lays 
fas Female Caue wiooweo FR oworco (| 22June 188 u [haul ae 
eee 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty &754aI9,95 foreign . a OF WHAT 
Pom dnggmen awe even if retired) INDUSTRY (County Serecaefergior PUNY & ogy CZEN OF 
aa ousewlt e i ate North Dekota A 
: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
soe Thomas Sharp Helen abeth Rice 
se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Sj Re 
Bet (Yes, no, or unknown) |(If yes give war or dates of service] 68s Pacific Lane 
SES NO 
aoe NONE Mrs. 

2. 1B. CAUSE OF DEATH (Enter only one ne dc ERVAL BETWEEN 
oes AUSE OF DEATH {Enver only one MUR REE MEGA LELY with focal hepatic necrosis and ONSET AND DEATH 
>s& IMMEDIATE CAUSE (a) 
aS 235 x DUE TO 
2 Conditions, if any, which gave () 
= 


rise to immediote couse (0), 
stating the underlying cause 


wes 

axe 

3=5 fost. O) 

ges <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15, WAS AUTOPSY 
oo. OT. a ae t 

@ SS ot |F wsX) 40 

Es = | 200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of fem 1B) 

2-5 & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 & | (Ur EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 Pane HME OF IIURY Month, Doy, Year Toa, IWIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) Grote) 

= £ Haur om. While (Nat Whe factory, street, afice bldg, et.) 

S p.m. 9 otwork C1 otwork C1 

= 

4 


21. | certify thot Q (this hospital) attended the deceased fram_S _Jaydar __, 19 66, to_8 Juda, 19.6, that (we) last 


e 3 shauld be detached far use as the burial 


3g 

‘ 

4 

2 

es 

a 
PS = saw the deceased alive an 1966 _, and that death accurred at_2s15/M, fram causes and an the date stated abave. 
Sst 2o. SIGNATURE 7 2%. DATE SIGNED 
aoe ATTENDING MED, STAFF 
Zo 5 y mo. pays. C1_irecron_ C)_ ais. 
Se Zc. PHYSICIAN'S 22d. ADDRESS 
= cul NAME(Type) =P, BLANCHARD LT MC USN 
wis 
$s es a, BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
33% nected 7/12/1966 __krlington Natio meter ington Arlington A 
fetes 7 “TUNGRAL DIRECTOR TSAR, Braddock Rbabet RECN pf RecisTRaR 2Sb. REGISTRAR’S SIGNATURE 
201 


188 Everly-Wheatley Funeral Home Alexandria, Vas _|o#t 11 1966 fharnhe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.’ 


oh 


filled in b' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


2 


y the fi 
r me 


on papers. Pag 
within 72 hours a 


neral 


and completely 
i remove carb 
id in any event, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


im 
1012% CERTIFICATE OF DEATH ree 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
* coun” Mont gomery 2. STATE Maryland >. COUNTY Mont gome 
MARYLAND ry emery, 
b. CITY OR TOWN (If outside coi pore limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and pe re town: : 
aithers Gaithersburg Ve ae. 5! 
d. NAME OF HOSPITAL OR te (if not In hospital, give street address) || d. STREET ADDRESS 6. Ghoeauaie 
17027 Redland Road 17027 Redland Road vesL] nok] 
3. NAME OF First Middle Last 4. DATE Day Year 
DECEASED 
(Type or print) DAVID R. GROGAN | ery OULy t ‘sl 1966 19 
5. SEX 6. COLOR OR RACE | 7. WARRIED [3%] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
; st birthday) | Months | Days | Hours | Min. 
Male White viooweD [] pivorceo [-] 9/8/1915 5¢ A | Days | Hours in 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) } 12. ee Ma WHAT 
R' 


during most of working life, even If retired) USTR' 
ager : rocery Store 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William D. Grogan 
15. WAS DECEASED EVER IN U.S. DRIED EORCES 24 


(Yes, me iS unkown) enemy ee, 


16. SOCIAL SECURITYNO. 
577092012 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one caus: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4 Rol 


DUE TO 
Cenditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the DUE TO 


er line for (a), (b), and (c INTERVAL ETWEEN 


20 | 6 9ha49 


underlying cause last, (c) 
3 - PARTAI. OTHER SIGNIFICANT CQNDITIO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. pes aa 
= 
& yes [] No f- 
= 
Ft a. ACCIDENT WA$ PNDERLYIN RIBE HOW INJURY OOCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING ©) CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UUURY lomeyeanin 20f. {Clty or town) (County) (State) 
3 Hour a.m. While Not White factory, street, office bldg., etc.) 
= at work at work 


2, that (1) (we) last 
M, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


saw rie décease/ As eOp 


GU Sp 


, and that death occurred ato 


ATTENDING D. STAFF 
mp. PAYS NS (4 “pinecror CL] paws, CI 


eae ifs 22d. ADDRESS 
fell owm, S. Murphy 615 W. Montg. Ave. ,Rockville,Md, 3 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRI TORY 23d, LOCATION (City, town or county) (State) 
Bua fe | 9/14/66 St.Lukes Lutheran Church Derwood, Montgomery ,Md, 


24. FUNERAL DIRECTOR REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fyson wheeler Funeral Home S351 Rockville pik b6 Q 
. Rockvilie, Ma, DATE JUL £3 1956 fortes Yep us 


e \i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10128 Items _23c,2GFREFICATEs OF, DE, O12u 


1. rae Ge Tt 2. USUAL RESIDENCE (Wherg-ieceased lived, If institution: Residence before admission] 
- a, STATE b. COUNTY 
THon7 G0 PREZ MARYLANO 2) Dae 
b. pe eater prone cor] erate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town: 
UeIe SPL? WM E| 6 YeMeS SilveEw SPLING jc 


d. NAME OF HOSPITAL OR INSTITUTION (if not In “po sflt give street HL. d. STREET ADDRESS e. 1S RESIDENOE 


fatY Cho s€& ome 67. * Se 
6 


3. NAME OF First iL TAL Last 4. OATE Month Day Year 


Ope or print) AENOLD GoobH ft A/ DeaTH 7 fo 366 


5. SEX 6. a OR RACE | 7, MARRIED DR] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE i eno be IF UNDER 24 HRS. 


fast birthday) [Months | Days | 
wiooweD [-] oivorceD [-] 8-lS- 13 nat | Das aetey | bi 


10a. USUAL OCCUPATION. ae kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. EY df be WHAT 
ife, even If rej ed), ISTRY 


during most of workin; 
DELLE LAWOROVED | F BUH Mest SEIESEY OSB . 
13. <p NAME 14, MOTHER’S MAIOEN NAME 
EK CR003777 8 | AMEVP IE SPECTOR 
15s, 9 OECEASEOEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, SP Address 
ies. flETCOIDS 


-_ 


€ 


h, 


physician and completely filled in by the funeral 


Hen please remove carbon papers. Pages 1 and 
oval, and in any event, within 72 hours after deat 


(Yes, no, pr pnkown! es Dive war or dates of service) 
eo" SH tee SWE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


Pant | oeaTN as eR MVocaep Ae IMEACCTION | 
PAO DUE TO ‘ 
Cenditions, If any, which (0) ALTE (OSES LEO on eS 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


De Keapo/y ap 


or attending physician. 
ficate has been signed by the a 


3 PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. Le a 
= i oe 2 
3/2 yes [} No bf 

(1 = | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Ii of Item 18.) 2 

f | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER} 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, dar 20f. (City or town) (County) (State) 

ral Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at t work [_] at work 


21. I certify that (1) (this hospital) ees the deceased from___{ to2o lO 19 , that (1) yo fast 


and that death occurred 12h, from the causes and on the date stated above. 
ps DATE poe 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, cremationXor r 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certi 


PR NSD Glatcror CI al -/O~- © 
| ic Ad g7E Z via SES: yl 
BURIAL, CREMATION, 23b. DATE THEREOF WAME OF CEMETERY: OR CREM LOGATION (City, town or county) oa 
EAGMVAL (specify) \Z (Rx Lb rash pts a ae wa Rade 


20M 1/65 


4. FUNERAL PIRECTOR £7 j AODRESS 4 le 
VR AIS (4) wh ¢ , j WHE bhp ata 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 
\ 
10129 CERTIFICATE OF DEATH 10121 


Ex. 


OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


t= 2 
s og 3 N |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 oe) a. COUNTY, a, STATE b. COUNTY 3 
Sper ae Zo pT MARYLAND Zhi 
S 23835 » b. CTY OR TOWN (IPoutside <orpordte limits, ¢. LENGTH OF STAY IN 1b ¢ CITY GR TOWN (If oufside corporote limits, write RURAL ond give negfést town) 
uo fey write RURAL ond give nearest town) ZL - J 
ae elev ae M06. El y / 
= 7 ae d. NAME OF HOSPITAL OR INSTITUTION (tf nat in hospital, give street oddress) d. STREET ADDRESS. 5 e. Bre Rabe 
zs NS f: : i if 
< 28s Le leg Crass. $leSfto bi aah, Was rug) \ is 1) 00 
7 Ss 3 NAME OF Fist Middle Tost 1 DATE fanth Doy Year 
=o = ‘ 
$s- (Type or print) arcare ie a Lover DEATH 10066 
co aaue 
2 ese \, . 8. DATE OF BIRTH 9. ne In pes TFUNDER 24 HRS. 
3 §26 Le last birthday) {Months | Days Min. 
g 58: } G/35/68 qe || 
a s2 = 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<B>“ N | during most of working lite, even if regis INDUSTRY ; COUNTRY? 
7 2° é lovee t j 4234 AAPA LZ 
e io. 13. FATHER’S NAME 14. MOTHER'S MAI 
= ess y Wniter P, Herlow HA NE her 
s [= 
ant 
ve 2. 2 \ ™1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address #2 
S 25 S \ (Ves, na, orunknown) |(If yes give war or dates of service}} Benjamin I. Harlow —HYusband saré item 
oe £Ee 
fomec Se 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and.(c),) INTERVAL BETWEEN 
-~ £352 PART |. DEATH WAS CAUSED BY: % 
Sia Sas X i, TMMEDIATE CAUSE (0) C Sve hol A CMA MHA 
~“SsPSs 8 Pa J DUE TO 
@ aay 
8 33 4 \ Conditions, if ony, which gave (b) 2 ea Crh ihc 
sa 2 ¥ rise to immediate cause (0}, DUE TO 
cae ‘ stoting the underlying couse 
B53 aN fast. @ 
Be Cs y PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. ee Reo! 
Eos 
52 a ves] NO BQ 
32 ‘200. ACCIDENT WAS UNDERLYING C1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
= e 
oS N 
2 
5eeN 
2 
3s sy 
= 


d with the Stote Dept. of Heolth prior to buri 


5 
5B 
© 
2 
wo 
$ 
2 
8 
Ss 
= 
3 
o 
S 
3 
ms 
3 
@ 
on 
= 
= 
3 
BS 
G 
- 
@ 


=z 

4 

3 

a 

ze 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (city or town) - (County) (Stote) 

ee Hour o.m. While Nat While factary, street, affice bldg., etc.) 

ce p.m. 9 atwork CL) otwork C1 

aes 21. | certify thot (1) ( ta [ZO _, \98E2 thot (1) (we) lost 

ae < Ny sow the deceosed olive an 33 AxM, frapv causes ond on the dote stated above. 

ae - SIGNATURE b-ZD RTE SIGNED 

<3 | 6 Bs y 3 ‘ : ATTENDING Noy MED. STAFE ASS 

xo Ny If CE-2~— Pte, mo. pays. SSC irecror CO pays, OO 

2. Se PHYSICIAN'S 72d,_ADDRESS 

£25 82 \\Lbe ; ene 0 0 

= Fs 3 | ee ¢ CPAGCAT 21 Ww Ett rong [on 4 CoC. ber o bm) 
wss 1 iinniillimensiiainsied 

$3323 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bad. LOCATION (City ar Tawn) (County) ——_(Sfote) 

ee gue BME 9/13/97 | Mt. Olivet Washington, D.C. 


24. BUNERAL DIRECTOR esa LE Tees ice 2S. REC'D BY REGISTRAR 28d. PEGI IRAR'S SIGNATURE 


(83 Bart ttt el Hae ae Besetee all DENS 2. Wap é it (in 


< 
3 
Bes 
Se, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 10139 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10122 
HEALTH DE 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
pee a. COUNTY Me a tgem erg iN o. STATE ™M ary/an hi b WN Ae nf panies” 
b. CITY. FU ae stra limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give pe tawn) 7 

VSPA g BA. Svlrer Shring he )) 


d. e OF a OR INSTITUTION (If/not in hospital, give street address) d. STREET ADDRESS RESIDENCE 


Be/prantkNors ing Heme. A426 Ma ape hiev! Drive | oot 


in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with form PM3. Page 


= 
5 
= 
3 
a 
3 
a 
3 
2 3. NANE OF Fist Middle Tost «bate Month Day Year 
e os Da ; 
£ (Type ar print} are ther G rebbs DEATH ad 73 44 
= TSX &-COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [J] 8 DATE OF ay 97k [a gers” ENDER VAR URDER 20S 
D lontns jays le 
iS Fi Es Ww. winowen PQ —vivorceo [] J/8 76 F Oy. (ipso ae lees " 
z Tob. KIND OF BUSINESS OR {1-BIRTHPLACE (Siote ar foreign country} TR CITZEY OF WHAT 
XS INDUSTRY % 
Own Home Mery jan cl. DS: A. 
= & 13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
c 5 . . 
a haw Lizabeth leizear 
= i we mere EUS ARNED ORES? 6, SOCIAL SECURITY NO. | 17. INFORMANT SB, ig Wan Ba 
‘es, ng, prunknawn) |(If yes give war or dotes of service] tae ‘Nd ° 
No none 579-10-2951D 2. Stanley €. Gaub Sp 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary congestion and edem 


t DUE TO 
Conditions, if ony, which gove (due to Inanition 
tise to immediate couse (a), 

stating the underlying couse cogs 


it ()_cerebral_ arteriosclerosis 


3 ears: 


, crematian, ar remaval, and in any event within 72 haurs after deat 


This certificate shauld be executed within 24 haurs after death. If 8 delay is 


Page 3shauld be used as a burial-transit peri 


£3 
= 
2 
=o 
ites 
2h 
ge 
Yo 
22 

2 
8 
££? = 
$s 2 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS ATTORY 

= Ss 2 
oe = Q\e ves [x] no [J 
23 a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

ae as S & | PRIMARY C1] or CONTRIBUTING C] 
Seeee S | CAUSE OF DEATH 
of=ae S | 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Ee sod = Jour a.m. while Nat While factory, street, office bldg., ete.) 
22 Ss .m. 19 at work QO at work oO 
Bese 2 . | certify that | taak charge af the remains described abave, held on Autopsy JX, Py ead , Inquiry and in my apinion 
estes ct resulted fram: Natural causes Accident Suicide Hafnicide [], Undetermined manner 
efau sg q D ' p 
3.528 eeniae CHIEF MEDICAL EXAMINER [_] 
ae sox SIGNATURE Detox 2). a Le eine MEDICAL EXAMINER s 7/ ] ay /, bb 22. DATE SIGNED 
eSSa5 , EXAMINER'S 4604 e rere Re DEPUTY MEDICAL EXAMINER 
3 2 zz = A NAME (Type} ohn G; Ball Ri g hd? Address (Street, city, tawn, or a 
Sots i 
cenot 
= 


TO DEPUTY &. EXAMINER 


230. BURIAL, CREMATION, 3b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote} 
saben 16, 1966] Cedat Kit Cenete uitland, Maryland 

i iL 7 Hp G 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
or UUL 18 Who ~<rrtay 


VR AISME (5) 
6M is! LA 


: 


(=) 

za 
mu = 
ay 


any event within 72 hours after deat! nn } 


= 
mn 
> 
= 
a 


9 delay is 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs offer death. If 


. 


in Item 18. Give Pages 1, 2, and 3 to 
rs Office alang with farm PM3. Page 
jes land 2 with the State Department ¢ 


Necessary, please execute the certificate, writing the ward “pending” in penci 
Health ar its designated agent, prior ta burial, crematian, ar removal, an 


the funeral director. Page 4 should be farwarded to the Chief Medi 


5 may be retained far yout files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


ho 


MARYLAND STATE DEPARTMENT OF HEALTH > 


Division of STATISTICAL [oa 8, RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
big em 9 Film ed C fi cK BE 
{6431 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 
AVS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
a. COUNTY a. STAT b. COUNTY 
Montgome MARYLAND Maryland Montgomery 
b. CITY OR TOWN (IF outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ~ ¢ 
et Springs Mg Kensington ; | 
d, NAME OF HOSPITA INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS 8. eSDERE 
Holy Cro aspita 3013 Blueford Road ves [] No €J 
3. NaS Or First Middle lost 4. polly Month Doy Year 
(Type of print) P, Clagett _Guthridge $r pam 18 1» 66 
S. SEX 6 COLOR OR RACE 7, MARRIED & NEVER MARRIED el B. DATE OF BIRTH 9. AGE (a years IEUNDER | YEAR | JF UNDER 24 HRS. 
last birthday) Manths [ Days | Hours | Min. 
’ W wipoweo [_] pIvoRCED [] 29/0 FAP 5a. ‘ 
100, USUAL OCCUPATION Gree of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY e ig A? 
iLling ion ndén Washington, D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Richards Guthridge Eleanor ( i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address + 
(Yes, na, ar unknown) |{If yes give war or dates of we 577-071-2095 Ken sington,Md, 
no — James i 5 13~-Bluefor A 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per 
PART I. DEATH WAS CAUSED BY: _ 
IMMEDIATE CAUSE (a) 
ub ds 


AO] DUE TO 
Conditions, if any, which gave w VM, 


tise to immediate cause (0), 
stating the underlying cause 
last. () 


G 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(0) 19. WAS AUTOPSY 
< ? 
“Mur De ee 2 oO ves L] NO 


= 
2 
5 
= 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Poft Il af item 1B.) 
@¢ | PRIMARY C) or CONTRIBUTING C) 
= CAUSE OF DEATH. 3 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 201. (City or tawn) (county) {storey 
Z Hour a.m While p— Nat While factary, street, office bidg, etc) 
p.m. v otwark C] gtwark CL) 


21. I certify thot 1 took chorge of the remains describey obove, held on Autopsy [_], Inspection [\xJ, Inquiry xf. ond in my opinion 
death resulted Notural causes Aye’ [_], Suicide ([], Homicide [[], Undetermined monner 


] CHIEF MEDICAL EXAMINER] 
rey doe sf CO mp, _ASSISTANJ-MEDICAL EXAMINER [_] eA ON 
: U/ (ele 
BN Bey ne yy 0 yp REE, 7/18/1966 


230. BURIAL, (RbLALUON, 23b. DATE THEREOF 23c, NAME, @FAEMETERY OR CREMATORY 23d. LOCATION (City ar Tan) (County) (Stote) 


7-21-66 FORT LINCOLN CEMETERY PRINCE GEO,COUNTY, MARYLAND 


2So. REC'D RY REGISTRAR . REMSR BS sl ih) URE) ve 
; ne dUL 20 1966" i ay J 


\ 


l 


he funerol 
Pages | and 2 


> 


jon papers. 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uy} 10132 CERTIFICATE OF DEATH 10124 


. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY fh 


pat te @r MARYLAND 
B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb 


KENeiNe on” 145 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


KensinetoN Gprdews 


¢, CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


Washingion. 2C YJ 
© STREET ADDRESS : 7 on. 2 ; a 


Aencdat/ Cren the ves [] ‘No 


g p ond completely filled in by t 
f please; remove corl 


-transit permit. The! 


After this certificote has been signed by the attendin 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


should be fled with the Stote Dept. of Heolth prior to burial, cremotion, or removal, and’%n ony event, within 72 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use os the burial 


8s 

=> 
a 

eS, 


= 


Kh NA EOE First Migdle Lost 4 ae Month Doy Year 
(Type or print) JE th el Vg OQ * ff Ache = DEATH J al 19 b (A 


S, SEX ~ 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors 


“Pom n/¢ hy EC} woown oivorceo | /7AY ts 1S 71% 43 Pell 


2 
ia USUAL eceeee eens xo of work done 10b. ine eae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ie a WHAT 
luring mpsyof working life, even if rptires OUSTRY ae 
OUSECL Wie, x Lowrt. Ws: 
A 7 


14. MOTHER'S MAIDEN NAMI 
PV ARIVO is aaa He 


17, INFORMANT ~ 
1050f 
ohne thanviiatlacee “Drumm Avenue 


16. SOCIAL SECURITY NO. 


Unknown 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(¥&, no, or unknown) |(If yes give wor or dotes of service| 


if DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), D 

stoting the underlying couse —< 

hit’ Sea es oe @ 
oz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. CED edt 
S Ae ? 
3| CENERALIZED ATHERD Se esis Récenr FERACWRE Cerr 47P| WS) NOT 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Erter noture of injury in Port | or Port Jl of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

of work of work 


TI. | certify thot (I) (Wme-hespitel) attended the decegsed froma=icVi& __, 199% to Gy F _, 19 thot (I) (we) lost 
sow the deceased A Sane 19 , and thot deoth occurred at(0/YS'P M, from causes and on the date stated above. 
226. DATE SIGNED 


ATTENDING MED. STAR 
PHYS. CL precror OO ows. O 


‘7c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

CEAWEHGn [7/5/1966 Cedar Hill Crematory | Suitland Maryland 

24, FUNERAL DIRECTOR ADDRESS 280. inh REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

Robert A. Pumphre Bethesda, Maryland | owe { QChiayly,. 0 
———— 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10429 CERTIFICATE OF DEATH im 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


—— Ze 
ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S53 o. COUNTY o, STATE b. COUNTY 
2>5 Montgomery MARYLAND irgini 
235 b. CITY OR TOWN (If outside corparate iimits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Su write RURAL and give nearest tawn) et 
ae thesde Rural é Alexandria 
eee & NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS 6. BR SEE r 

a 3 ‘Ty, 2 3 h * 4 
3 gs (| _U.S, Naval Hospital, Bethesda, Maryland! 8326 Blowing Rock Road vis [) so B] 
aS 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
$32 DECEASED ‘gv? hy a 7 OF 4 
Boe (Type or print) Marjorie Middleton HANCOCK DEATH 12 July 19 66 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [75] NEVER MARRIED []] & DATE OF BIRTH © AGE (in years |_IFUNDER | YEAR [IF UNDER 24 HRS. 

xa 12 last birthday) Days | Hours | Min. 

. Female Cauc wioowed () piorto [J] 20 October 1998 47. 
£ TOo. USUAL OCCUPATION (GE kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY wie : COUNTRY? 
‘Sis.6 "Housewife Mobile, Alabama IA. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oes # * . m7 
aa Whitwell Middleton Kate Munson 
£2 TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT $326 Bldltine Rock Rd 
z= 5 (Yes, na, ar unknawn) |(If yes give war or dates af service] ps e “9 BOCK “?) 
Bes Jo 416 12 8105 | Alex F, Hancock Alexandr irginia 
3 a2 18: CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) Ee 
cae PART |. DEATH WAS CAUSED BY: 
~ee IMMEDIATE CAUSE (a) _C@rCinoma lung with metastases 
See 1@3 4 DUE TO 
ee Conditions, if ony, which gove (b) 
22> tise to immediate cause (a), DUE TO 
stating the underlying couse 
hast. 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS ( TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


YES so [] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


20d. INJURY OCCURRED 7e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
While Not While foctory, street, office bldg., etc.) 

at work (| at wark O 

Jt ag that (this haspital) attended the deceased fram_LO Juz] 19.06, told ly, 19.60 that (I (we) last 
saw the deceased olive an. 1944 _, and that death occurred at M, fram causes and. an the date stated abave. 


ae, i ae 2b. DATE SIGNED 
PHYS. OO _oieecorn 1 pws, fel] 13 July 1966 


MEDICAL CERTIFICATION 


Ze. PHYSICIAN'S 
NAME (Type) 


To. BURIAL, CREMATION, | 2b. DATE THEREOF 2. ADE OF CNETRY OF REHATORY Bal {Brate) 
REMOVAL (Specify) = aaa, Vth 


=e, PAA pehashe iimot tate ape t 520—Se—Hersirthy od 2 Real NS ng — 


Sa. RECD BY REGISTRAR | _25b. REGISIRARS SIGNATURE Lon 
Menepiel Chapel, 520 e “Washington sto" UL 15 196 eat. é 


22d. ADDRESS 


o MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eg «i 


" 


ET AND, DEATH 
PART |. DEATH WAS CAUSED BY: . : 4 2 C4 
DEAT TIMEDIATE GAUSS (e) Ceorenary Znsv$fieney_A ease = Sawer 
/ DUE TO i ee mie 
Conditions, Hf eny, which () Ca rd i¢ La SL0 /a Ue D: Geg se Yea rs - 


gave rise to Immediate 
couse (a), stating the DUE TO 
underlying cause last. (c) 


rtificate should be executed within 24 hours after death. If an 


g the word er 


FOR STATE 16134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 126 

HEALTH Ti . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a. COUNTY a. STATE Land b, COUNTY», 

Re) SS Montgomery MARYLAND aryilan ontgomery 
esa 4 b. CITY OR TOWN (If outside eppaale limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ZED 5 o write RURAL and give nearest tows ° 
gS ES Bethosda—Jpec jui// Bon years - Rockville [Bes fi 

@:: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. TS RESIDENCE 

Roe ge 00 e@xiarkan Heapttal /707 TWee-l. S}. 1707 Tweed Street ves] no) 
SE. 22 MAME DF First Middle Last 4 DATE Month Day ‘Year 

mer 

eae SR (ype or print) ROBERT W. _ HANDKE DEATH July 14, 1966 

Je gs 5. SEX 6, COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE fin. ors | IF UNDER 1 VEARWFUNDER241RS, 
= . 'Y) VMogths | Di Hi Min. 
g 33 Male White | wows)  ovorcenp]|Feb. 16,1888 |7g we | a| BE | He | 
a5 2s 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
g= se during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
S mrs Superintendent of Sehools - Retired! _lowa U. 5. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I 
Eg Arnold Handke Carrie Barnes 
=e 15. WAS DECEASED EVER INU.S. ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT = V4 Address 
sO (Yes, no, or unkown) | (If yes vive war or dates of service) F are 
a4 No Marion Handke Same as Item 2. 
Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ey 
8 
n=) 
2 
3 
S 
£ 
2 
nm] 


Fad 
:B 
= 
ee 
ae 
pare 
£5 
se 
£8 
£e 
BS 
8S & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART(@) 19. WAS AUTOPSY 
3 s PERU EU TINS DEAT 
Ze 5 ves] NOx] 
we 2s i: | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part 11 of Item 18.) 
Ey 22 & | PRIMARY [) or CONTRIBUTING C) 
se ga i) | CAUSE OF DEATH. 
Eye 25 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm) 20F. (City or town) (County) (State) 
ese om @ i Hour a.m. While Not While factory, street, office bidg., etc.) 
Bes ey = m1. 19 at work[_] at work [1] 
=tz. ae 21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection ma Inquiry [){, and in my opinion 
8S4aa ; jel i 
5 effS3 death resulted from: — Natural causes R. Accident [[], Suicide [_], Homiclde [_], Undetermined manner [_] 
@: 53° CHIEF MEDICAL EXAMINER [] 
S 2 ACTUAL 22, DATE SIGNED 
ees5s= SIGHATUR a Sek la op, ASSISTANT MEDICAL EXAMINER (—] July 14 Toe 
So's ae DEPUTY MEDICAL EXAMINER $] ? 
= L 
E a Ss == RAME (lyps) =“ JOHN Ge BALL M, 1D, Address (Street, city, town, or county) Bet hesda ? Md. 
£2 
h8ss5= 238, BURIAL, CREMATION,| Zap. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ZSECE specify) ¥ 
ee Burial 7/18/1966 | Parklawn Cemetery Rockville Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY acs 250. STRAR? TUR, 
MME Robert A. Pumphrey Bethesda, Maryland Ne 18 8 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16135 CERTIFICATE OF DEATH 11127 


] 


< 
3 ! as DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. . STATE b. COUNTY 
Ee = MonTGOMERY MARYLAND : MARYLAND MONTGOMERY 
a s b. CITY GR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN 1b c. CITY GR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= 2 write RURAL ond give nearest tawn) ~~. 
§ 3 OLNEY 7 MINUTES OLNEY nes 
ce ey ae a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RSIDENE 
= ? 
= Bee, 4 MONTGOMERY GENERAL Hosp 1TAL 3605 Hines Roan vs (] no CT] 
= Sse 3. NAME OF First Middle Tost 4. DATE Month Day Year 
= DECEASED 
ee. 535 ET) BABY Boy HARDY a a Jury 15 19 66 
Sy See 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [XX] | B. DATE OF BIRTH 9. AGE ‘G years [IF UNDER 1 YEAR_] IF UNDER 24 HRS. 
= Sore last birthday) [“Manths | Days np 
See MALE NEGRO wipowen [1] pivorceD C]|JuLty 15, 1966 = ys | = - 
o 52 2 100. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= ess during mast af warking lite, even if retired) INDUSTRY coUNRY? 
Ee eI): NEWBORN an MontGomery County, Mo. A 
= ¢ GP) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© sé) -- Dorothy Haroy 
S 
oS Ae 
=< £2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss es 5 (Yes, na, ar unknawn) |(If yes give war ar dates af service] 
Ss ffs No a -- HosPITAL RECORDS OLNEY, MARYLAND 
S 
2 is a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) Z AT 
=. fee PART |. DEATH WAS CAUSED BY: p 3 Hs . 
BL SEs Sy, IMMEDIATE CAUSE (a) Carovb MAW AEL: (ac it 2 
eae DUE TO , 
£3 288 Canditians, if any, which gave ib) PRLTET pe vis €@ LIAOXKIE of aa of 
af 555 rise ta immediate cause (a) 
gc 45a : 4 DUE TO 
an o stating the underlying cause 
zs g25 bite OT gee Kroon ged Lagoy 2 dayl 
ef yeh z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Es eee Ss a Z 7 PERFORMED? 
woe 25 AS liritiey “NAL rt atic c YES no (J 
Ss 252 & | 200. ACCIDENT WAS UNDERLYING C 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
ses & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Fa S522 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze os = S| m0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. ee nana? wee form, | 20f. (City ar tawn) (County) State) 
Zoos g lout o.m. While Nat While factary, street, affice bidg., etc.) 
Bs § 43 é 3 pate , 9 : otwark LC] otwark CO) 
a= =2° 21. | certify that (I) (this haspital) attended the deceased fram___....____, | ,to______, 19__, that (I) (we) last 
=: e3= (saw the deceased alive a 19____, and that death accurred at? 2B ,M, fram causes and an the date stated abave. 
=s Gas ATTENDING MED. STAFF Ee ey 
Pe Paes , ge eS 
S22o3 MD. ras aes pirecror (1 pais. EES: 4 
=az2sao5 Z 
Eescs | BURTONSVILLE, MARYLAND 
S- won 
foe Zo. BURIAL CREMATION; 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMAIQR Bd. VOCATION {City ar Tawn) a dil 
= eo Y, 2 ® 
seuss REMOVAL (Specify) pe IS -EG ofp y | 2 eek , 
a 


35 


=> 
23 
= 


v NERA DIR aR “9Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
¢ q Yani 4 
18 DATE 19d6 ff Pa) 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) ®&® 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


13, FATHER'S NAME 


George E. W. Hardy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) | 


no 216-1,6-6952 
18. CAUSE OF DEATH [Enter only one cause per line f6r(ay (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
x 

DUE TO 
Conditions, If any, which ©) 

gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 
PART II, OTHER SIGNIFICANT CONOITIONS CON 


14, MOTHER'S MAIOEN NAME 


Eliza J. Regester 
17. INFORMANT Address 


Asbury Methodist Home, Gaithersburg, Md. 
} INTERVAL BETWEEN 


Mer» 

tied 16136 CERTIFICATE OF DEATH 1128 

s , 

23 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 

J a. COUNTY a. STATE bagouNTy 

Ze Montgomery MARYLAND Maryland altimore 

= Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a ee write RURAL and give nearest town) 

Eee Gaithersburg Catonsville BS -oh 

pin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE, 

Sat s . 

= Rs sbury Methodist Home for the Aged, Inc. 113 Melvin Avenue yes{_] no &] 

=a —|_ noe) 

SS= 3. NAME OF First Middle Tast 4, DATE Month Day ‘Year 

os 2 (Type or print) Eliza Grace Hardy DEATH July 21 1966 
of B. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [oq | & DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS, 
SL. F W a 8 last birtheay) Months | Days | Hours | Min, 

2 Ee WIDOWEO ["] pivorceo[]| Oct. 24, 1875 90 _ yes. 

Ms 108, USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a i during most of working life, aven If retired) INOUSTRY y COUNTRY? 

gs Teacher = retire Baltimore, Maryland U.S.A. 

a 

BO 


-transit permit. Then 


: 7_yRs 
dance seleroges | 7S wee 


IBUTING TO DEATH BUTNGT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) |19. WAS AUTOPSY 


yes [] NO 
20a, ACCIDENT WAS UNOERLYING a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20¢. INJURY OCCURRED | 206. PLAGE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, 


Whlie, -— Not While 
0 


factory, street, office bidg., etc.) 
at_work at work i 


MEDICAL CERTIFICATION 


19___, that (I) ( 


19, to. 
19____, and that death occurred LE, from the cauSes and on the date stated above. 
22b. DAVE SIGNE 


TEND MED. STAFF ; 
: 4 WAD M0. PHYS Sk Binector C] PHve. ol 2/1 [Oe 


22c. PHYSICIAN'S 
NAME 


0 
e 
s 
= 
S 
& 
Ss 
= 
ms 
Ss 
i 

— 

3 
& 
2 
S 

3S 
= 
= 

5 

2 
he 
s 

"= 
S 

x 
& 

ES 

ra 
Ss 

a3, 
= 
o 

a 
2 

2 
3 

8 

a 

= 

a 

= 
= 

3 

KY 

eB 
2 

2 

ae 
2 
S 

QS 
cA 


director, page 3 should be detached for use as the burial 


22d. AODRES: 
am) Way C. 5e2@uces MM) Sel Cedar Lane Beetda ded, 
23a. Be tOVAL een ES DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
; pec! ra ~ = . 
by y LSfCL U Adit, WB g bres 
24, FUNERAL DIRECTOR Ane S, 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


OATE JUL 22 1956 fh orkeg ncge 


Wind Tah ey ee 


So 
=n = 
= 


= 

mt 

ES 
(es 


> 


i 


fe funeral 


cessary, 


along with form PM3, Page 5 may be 
es 1 and 2 with the State Department 
any event within 72 hours after death. 


a 


24 hours after death. If any delay! 


” in pencil in Item, 18. Give Pages 1, 2, and 3 @ 


Examiner's i 
fe” 
1, and-th 


r 


Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal 


This certificate should be executed withi 


certificate, writing the word “pend 


director. Page 4 should be forwarded to the Chief Medica’ 


tetained for your files. 


EXAMINER: 


© 


TO DEPUTY MEI 
Please exec 


Pe, MARYLAND STATE DEPARTMENT OF HEALTH 
10 ry of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 10929 


Institution: Residence before admission) 
i TY. 
‘outs}jde corporate Imits, write RURAL of give nearest a 
whle 1S 


@. 1S RESIDENCE 
rag ONA FARM? 
yes []_No 


Ht) 1. PLACE OF DEATH 
J OUNTY 


ia - MARYLAND 


Ul AL 
R TOWN “i oMtside corporate limpa; c. LENGTH OF STAY IN 1b 
ite "RURAL andaMve neare; Ww, 
Cf / e, 


1 Year 


oa OF arin s af ITUTION (If not In hospital, give street eddress) 


3 Becesra First * Middle Last 4, er bane | Day Yeer 
(ype or print) FV IGHAAR R fi DEATH JU 
LIND KA 19 
5, SEK ; 5 AOLOR OR RACE |7, MARRIED [[Y NEVER MARRIED [_] | &,, OATE OF BIRTH 3. i in yoard | IFUNDER Sie reper 
Jot . 
IREKQ wiooweD [} oivorced [“] je 31 1905 yrs. - | 
aie mst of yore fe eoay frig | mou mld BUSINESS OR 11. BIRTHPLACE (Stete or Fare ee 12. Sit Pr WHAT 
, 
tee: oustraction Virginia od eA® 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tanner Stanten Harlan Hibernia Olive Baner 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO, INFORMANT Address 
¢ or unkown) Paes eh e/a D2. y 
a 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one causg-per line for & (b), and 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE () ONT EA 


4 ! pe 4 
Conditions, If eny, which 
gava rise to Immediate 
cause (@), stating the wen ‘i 


underlying cause lest. 
PART I. OTHER SIGNIFICANT SENDTTICNSCONTR TBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! ? 


RME! 
Yes [} No 
20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 2 
PRIMARY [} or eo eutNe: o 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour 6.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
19 at workL] at work [_] 


pok charge of the remains eESTalery) aboye, held an Autopsy [_], inspection and in my opinion 


Natural causes Suicide [_], Homicide [_], Uftdetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Dyrs fe city, towh,<or count; %, LEA 
ity, tow! 


23a, BURIAL, pps | 23b. DATE THEREOF 23c, ME PAETERY OR CREMATORY 23d. LOCATION, Ff. Per 


RAgbvE™"” | Seay 17 1966 Crewe Crewe 


24. ZPONERAL eRe ADDRESS 25a, REC'D BY REGISTRAR 
ap/ tepatey He Barber “Laytenaville Md WL 19 13 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that 


ACTUAL 
SIGNATUR 


aes Belper 


25d, eat ene 


66 fats Jest 


eoY 


*h. Gel sinigriv¥ neitouiteney fests fe po} 
rensi eviit sievedih asivtsi nmetnete ‘tenect 
rrwernan’ 
Sinteaty sKodtoy ewstl ewe) coe FL yet isveme-i 


bi ofLivaredysi ctedred iH esofst 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eR SAE W) 10138 TSMEBIC ExaniiNeR's- CERTIFICATE OF BEATH LO130_ 


w, ro. items towel Film 501 9-<iWARYLANDSSTATE DEPARTMENT OF HEALTH 
i aad 7 


EALTH DEPT ~ (7. piace oF peata 


Conditions, itony, which gove )_ overdose of barbiturate while intoxicate 


tise to immediote couse (0), 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
mee Se 0 COUN Montgomery County RA RviAND 0 STAT ryland b, COUNTY Ho wate Caiphity 
ee E38 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © cy FROM LY ouside cnporote Limits, write RURAL ond give neorest town) 
ses ev write RURAL ond. give aeorest town) D.U aUre E 
Sz 23 Silver spring eVohe 13.2 
eR 5 Pa 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. Paes 
_ (ae tAt ny +4 tA 
5 5 Holy Cross Hoppital 
25 2 2h yes (] no fi. 
Ss eu 3 AME OF Fist Middle ost 4 DATE jae 
= DE y, 4 ase! 
¢ a & ie en dames Fullerton Hartley Ot uly 
os £ fo. six & COLOR OR RACE | 7. MARRIED £X] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {In yeors 
= =" ‘ rt 
re aes ua nee wioweo [] vorcin (]| 2omOREx 5/8/2), ‘Ke? 
ES 8 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR F JT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT U 
£5 5 during most of working ite, even,fretited) — .MCGe BOY cbc yl ‘ COUNT S53 
Fs ie As thf SYYEC AB v ( New York 
es 3% ABEABEPLS / UP BLS Cot; 
=f ®& 13. FATHER’S NAM Corpsman 14. MOTHER'S MAIDEN NAME 
Bure BS) James Hartley Mar#ima Fullerton 
es i i WAS Baan US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: oo = es,1no, or unknown) |(ifyes give wor or dofesef service: 
aE yes | aE P68 081-32-1469| Shirley Hartley, Laurel, Maryland 
Seams 18. CAUSE OF DEATH (Enter only one couse per line for (o], (b). ond (c)) INTERVAL BETWEEN 
— e PART |. DEATH WAS CAUSED BY: ; ; . 
Sy Secs a IMMEDIATE CAUSE (0) Cardiorespiratory failure due to 
te Mt) DUE TO 
z 
= 
3B 
° 
” 
oS 
3 
& 
i] 
2 
3 
z 
> 
<3 
a 
os 
@ 
S 
Ej 
o. 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e@ delay is 


al. 

2G 

s2 

2o5 

= = stoting the underlying couse DUE TO 

23 ey me, 3) 

$ § zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
ae di = ves] NO 1) 

= S 

os = | Wo. EXTERNAL CAUSE WAS mm DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 

pes & | PRIMARY or CONTRIBUTING CI ecegsed took overdose of barbiturate 

Seg [CAUSE OF DEATH. while intoxicated 

ate 3 | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INTURY (Hom = 20f. (City or town) (County) (Stote) 

fe5 s jour o.m. While — Not While foctory, street, office bldg, etc. 

ae Es = :00=pa Que TGS iciwad alata ee Laurel Howard Ma 

oe) FE o . . "= 
ge ba 21. U certify that L3pok charge af the remains described ghpve, held an Autapsy cl, nspecion Inquiry Land in my apinian 
$558 death resulted Naturgl causes [_] —PxcidentA7], Suicide [2],  Hamicide Undetermined manner 

eafey 1 

esse WY CHIEF MEDICAL EXAMINER [_] 

apes Soe ALL Af hers wp. ASSISTANT MgpICAL EXAMINER aha) Sigel 
Se : & 

cas Je EXAMINER'S LB i c? LZ, Sa “4 rs Wt A 
25 eZ= A {lnm tw) ECO ECY “Th Le ATF Iho Ar coy 

8 <= 7 

32 Fe 230. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETIRY OR CREMATORY 73d. LOCATION (County) (State) 
pe BUA tee 1/66 Arlington National Ce, Arlil 


Vv 
24, FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. Hy BAR'S Say UREA 
WD NEO ome JUL 26 19p6 forortes faves 


=<! 


\ 


es | ond 2 
fter deat! 


the funero! 


pletely filled in by 
leose remove corbon papers. Pag! 
and in any event, within 72 hours a 


ician ond comy 
Then Pt 


lending phys’ 


ps ; 


e 3 should be detoched for use os the buriol-tronsit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10139 CERTIFICATE OF DEATH 101d] / 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Mont: gomery neOra 0. STfew Jersey b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL gnd give. peorest ¥ ) fe 
Bethesda “(Huraly 2h days River Edge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


@. IS RESIDEN 
ON_A FARM? 


U. S. Naval Hospital 862 Summit Avenue ves CL] No 
3 NAME OF First Middle lost 4. DATE Month Doy ‘Year 
Type oF print) Eugene Bernard HAUSER DEATH july 14 » 66 
5 SEX 6 COLOR OR RACE | 7. MARRIED §E] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE (In yeors TFUNDER 24 HRS. 
lost birthdoy) Months | Doys } Hours | Min. 
Male Cauc wioowed [] piworéd C]| March 1, 1915 | 51 ys. 


100. USUAL OCCUPATION (Sve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ing most of workipg Jite, even if ried) Hea és COUNTRY ? 
ngineer/Sales Kepresentt. Manufacturing Hoboken, New Jerse USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fred Hauser Mae Carlin 
Re WAS ae RE i US. ARMED je? hae 16. SOCIAL SECURITY NO. 17. INFORMANT Address age , Ve + 
i i 1 

spelarttooen f Se eee oe oO cana we Mrs, Sofia Hauser , 862 Summit Avenue, River 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) paar 

PART |. DEATH WAS CAUSED BY: j 
WWNEDIATE CAUSE (0) Acute myelocytic leukemia 
uy DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse Hat 
oh hs ae 


‘zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. De 
Ss a 
2 yes {_] NO 
© | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work oO of work oO 
21. | certify that %) (this haspital) attended the deceased framaJune 20, 1966_, ta 5 , 1966, that #) (we) last 
bs 1%6_, and that death accurred atQQOP_M, from causes and an the date stated abave. 


g ‘2b. DATE SIGNED 


EEE es uo, ATOMS MP C1 SMF sem[duly 15, 1966 


Poge 4 moy be retained by the hospitol or ottending physician. 
should be filed with the State Dept. of Heolth prior to buriol, crematidn, or tgmovo 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
director, pag 


Tie. PHYSICIANS 725. ADDRESS 
NAME (Type) ORS Hy EASTERDAY, M.D . S. Naval Hospital, Bethesda, Md. 
Zo. BURIAL CREMATION, | ap. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta, LOCATION (Cty or Town) (County) (Stoo) 
sata vily (8, /7¢6 | Fairview Cemetery Fairview New Jersey 
7H FUNERAL ORECTOR Wy, W. Chambers Co. ADDRES Wo. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 


i 


nl, 
1400 Chapin Street, N.W., Washington, D.C. ne JUL 18 1966 fC-orle, ew, 


ouktic 


S) 


10140 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


In132 


22a. SIGNATURE 


22b. DATE SIGNED 


ATTENDING ‘MED. STAFF 


ig Vase 
@ e828 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institufian: Residence befare adnission) 
S . COU 
siete s ° ONMONTGOMERY meno || DESPRICT OF COLUMBIA” 
S 235 B. CITY OR TOWN {If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
2 =82 write RURAL aia nearest town} 
3, sae NSINGTON WASHINGTON f ; 
= £45 &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) dL STREET ADDRESS TS RESIDENCE 
= i A 2 ? 
2 3 ge / SYLVAN MANOR NURSING HOME 4020 RENO ROAD, N. W. ves (] no 
a eS, = 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= 35 3S {Type or print) JESSIE ELIZABETH HAWKEN DEATH JULY Siu 9 66 
= Fes $. SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIEO []| 8 DATE OF BIRTH 9. GE Th nee FINDER LIER a UNDER as 
2 q a ry 
oe oe Female Caucasian winown &) pivorctd [7] 1875 otis lee |e 
3 5c oo USUAL OCCUPATION (Give kind of wot done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. cirizen o WHAT 
fe \ most of waykigg life, even if retirec rn 
2 SER) Housewire Home Washington, D. C. A 
oS J Ns " 
2 soe 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
P= £o> 
S SEE Bly Riley es Brooke 
« £2 TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT aires Same as #2 
3 Ree s i a unknown} |(If yes give wor or dotes of service] Stafford W. Hawke 5 a 
5 
Ss S62 - affor - Hawken, Son above. 
@ o85 - 
= a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) ae INTERVAL BETWEEN 
= £58 PART | DEATH WAS CAUSED BY: a A A Lp ONSET AND BEATH 
2 & IMMEDIATE CAUSE (0) yi 1 (ZZ N 
ee 5¢ oS 
eves t I DUE TO 
S388 Canditians, if any, which gave (b) Ctr, GAbiteriefire~<3 SYA, 
So 955 tise to immediate couse (0) 
ra Ie 
= 2 gee goth the underlying cause DUE a ee eet “ 
a cat ts (c e 
Bt 3rs weal, w on 
of o SS =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
ao ee Ss Pa oe 1 is 
ss 2 2S “|S vs] no (1) 
sis x = | 200. ACCIDENT WAS UNDERLYING L) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ez: (f| amines 
Faso. ie i 
= oe o 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, (City oF town) (Gunty) (tote) 
2Eso g Hour ae While fa ay factory, street, office bldg., etc.) 
22s atwork L] ot work 
3 a nt wale thos (i) (this za ae the — from_Z=3 = Se 1946 ta Zuo , 1922, that (I) (we) last 
2 ese sow the decedséd alive an =S& 19____, and that death occurred ot 2008 Mm, fram causes al on the date stated abave. 
‘s = 
ee 
2 fos 
BBe 
mo 
es 
~2 
Sz 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Po © PHYS. (3 dittcor O pins DO} 7/4/66 
Se Me PHYS 72d. ADDRESS 
as | MANE Type) Ronald W. Barr, M.D. 10401 01d Georgetown Rd., Bethesda 
5 
3 3 730. BURIAL Taal 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn} (County) (Stote) 
not eci "4 
sa Cremation 66 Cedar Hill Cremator and and 
2%, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR 25b, 2a 5 sa gal 
VR AIS (4) : P Polos 
20 M 1/660 Jos. Gawler's Sons, Inc., Washing one JUL 8 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10141 CERTIFICATE OF DEATH 10133 


s 


Sl 


PTL! Cd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Garbte 


“ 
Sez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Zou a. COUNTY 0, STATE b. COUNTY 

aimee Min ta aoe MARYLAND Ak 4 y 
2 8s b. CITY OR oC autside cofparate limits, ie Ky “dh. Layo! IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 

— < ‘ite RURAL ond give nearest tawn) 

B3 ta Ks : eK eT | 

= = d. NAME OF HOS AL OR INSTE 'UTION S nat haspital, give street J dage d, STREET ADDRESS 6. IS RESIDENC! 
> SR ; , ON_A FARM? 
Zee 7/_Washmaten Sanita a 407 Shensdayn Avenue _| 5 1) v0 
<< 3 NaRICE ‘ zoe iddle Lost 4 DATE Month Day Year 
$52 {Type or print) 7kzA NMN end DEATH ‘ 06S 
eo 2 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. ACh In yor (FUNDER | YEAR_ {IF UNDER 24 HRS. 
6>0 ” i2 last eirsnday; Doys Min, 
See lhmole | Loreto | wooo Pr oven BO] /O-2/- 79 | ‘Soin ka 
sec fifa. USUAL OCCUPATION ep kind af watk dane 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
eats during-epast of warking lite,even if retired) INDUSTRY COUNTRY? 

S8e by, CL. : Che A 

co. . EL Va i: 

Pa 

A 


en 


I 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME(TYpe) SAMES Mm. WHitLoct CrmLR WM Cfo fy e 


directar, pa 


Re ie WAS Dae ne ARMED GaSe | 16 SOCIAL SECURITY NO. WF lagen Address 
ets es, NO, Or unknown, yes give war or dates OF service; 
se Masprfat Loco ds 
BSc Fal of Pan 
5 =e 18. CAUSE OF DEATH (Enter anly ane cause Ve {a}, {b}, and (c)) = iy INTER AD Hage 
paca PART |. DEATH WAS CAUSED BY: : h ; 
ones J IMMEDIATE CAUSE (a) {2A ba ay WnCUsfy7 co) " hoof - 
SsSEs / ‘ 
SLs 1 DUE TO 2 
S3s oe ¢ =. 2 
g223 Conditions, if any, which gove o)_ Pv Tenn? Sele wh CG dh 60a (Om D BEL 16 ray 
a -222 fise ta immediate couse (a), DUE TO 
see seis the underlying couse ‘ 
a a’ st. C 
Sie 5 uuils 
s 48s cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
gee? ale WSL NO ial 
se-5 “15 S 
Ss 2s = s 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl af item 1B.) 
sels & | OR CONTRIBUTING CI CAUSE OF DEATH 
z SP. SS [IF EITHER, NOTIFY MEDICAL EXAMINER) 
fu3e & | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
2L=es0° = Hour an nile] Nat aT ay factory, street, office bidg., etc.) 
— us 5 otwark L] ot work 
Seey 7] tay that (I) (this n attended the ain frame doe WSS pbarts , 1S, that (1) (we) last 
geese saw the deceased alive on A~V Ig, and that death agurred a LM, tram Causes and on the date stated abave. 
fo SaaS To. sIGl es ‘22. DATE SIGNED 
oS 7 
fast COIN ATTENDING MED. STAFF ; 
Pe A RRL CA YO? mo. pars. ACL oecion CO ows, OO] /— G, la 
e285 
Es 38 
wou 
Zs3u5 
Sze 
Fees 
(4 


730. BURIAL, CREMATION, 23b. DATE THEREOF 194L 2B. if. OF CEMETERY OR AMOR divg A: (County) (State) 
a OVAL (Speci /) ne CL ppt 
Sead ee, fh 20, 1966 MN (an Huraay 


iy Chor RAL Dit FCTOR 
VR AIS {4) 
319. bribe 


Lape. me 0 ris Tb" REGUTRARS SIGNATURE (7) 
Ct pare 18 196 


Dg 


8 
= 


He Bd 


Sere ry 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The Jaw requires that the death certificate be executed within hours after death. 


or attending physician. 
After this certificate has been signed by the attending phyg 


— 
Gath; 


by the funeral 
es 1 and 2 


Pag 


bon papers. 
apy event, within 72 hours after 


empve carl 


Cian ayd completely filled in 


in 


transit permit. Then plea 


= 
$s 
S 
=I 
= 
. 
o 
= 
Sj 
3 
r= 
Ss 
a 
o 
= 
= 
5 
sa 
os 
cea 
— 
4 
S 
35 
a5 
ay 
Ls 
fees 
oS 
22 
BS 
33 
38 
2a 
Zoe 
3s 
os 
os 
a] 
Se 
s= 
we 
fel 
s 
gs 
wH 


i= 
a 
t=] 
= 
2 
' 
Ea 
> 
teh 
B= 
o 
= 
‘3 
3 
o 
rs 
o 
a 
> 
os 
=. 
s+ 
o 
S 
a 


a 
co 
= 
o 
i 
= 
=} 
z 
i 
= 
S 
be 
° 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH Luld4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Montgomery MARYLANO Maryland Montgomery aT 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end givé nearest town! 


write RURAL and give nearest town) 


Silver Spring Silver Spring / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6 Teal ie 
Holy Cross Hospital 1703 East West Hgw. ves] nol 
3. Portes, First Middle Last 4, ele Month Day Year 
(lype or print) SARAH HERTZOFF DEATH 7 27 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH ce mee ppareare TFUNDER 1 YEAR|IFUNDER 24 HRS, 
4 Months | Days | Hours | Min. 
Female | White | wwoweo pivoRceD [-] 4/20/88 78 yrs, | 
10a. USUAL OCCUPATION (give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY * COUNTRY? 
Austria S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Kusiel Kesler Esther 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Julius Okun 1703 E.W.How.,SS, Mc 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pinto ay 
PART |. DEATH WAS CAU: BY: /, ; z /, 
RT ly DEATMEDIATE CAUSE (2) LEWRL IMSUFFICIEVECY zs ip th 


‘A DUE TO 


Conditions, If any, which a Bo LTC AUEUR. VS/7 - 

gave rise to Immediate DUE To 
cause (a), stating the = 

undertying cause last, ©. WALZ 0 a clr fue 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED’ 


yes [] no 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH. IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part U1 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work ‘Bl 


21. | certify that (I) (this hospital) attended the deceased fro1 J 19 (om, es a Sg) that (1) 


saw the deceas¢d alive o1 ene 19. G6, and that death occurred at SAM, from the causes and on the date stated above. 
22a. SIGNATUR' 22b. DATE SIGNED 


AOE _ us, MEO A ttre 2) HAE |) 2-6 
22d, ADDRESS 
Robert Kramer 8484 - th M 


23a. BURIAL, re | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ia” | 7/23/66 \King David. Wen 


MEDICAL CERTIFICATION 


22c. PHYSICSAN) 
NAME 


Ga 
24. FUNERAL O/RECTOR AMRFIS_1 Ath St. - 25a. REC’D BY 9 1956 BF 
Bernard Danzansky & Sons N.W,,Wash. .D.CuomdUl 29 195) Me Z (hs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me Fin ist 


FS 10143 _ CERTIFICATE OF DEATH 

= Etem—2 

s 1. PLACE OF DEATH 2 7 USUAL pene (Where deceased lived, If institution: Residence before admission) 
BS he ae ae a. STATE b. COUNTY 

= emt MARYLAND MARYLAND Montgomer 

3 b. CITY OR TOWN (If outside cor) irae limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bi write RURAL and give nearest town) i , 4 ~ 

g Kensington Daie Kerdipgtot’ silver Spri ng. 1h =] 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS M Lexford Ter 8 Ree 
x Sani /saragit Pi; x Bonganess 

s? Carrell Hall Sanitarium : 7999+ 98 WV ITE EL 4 / SPM Maree yt ves] nol] 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 

2 DECEASED OF 

= (Type or print) Leuise Heuck DEATH July 29 1906 

3 5. SEX 5. COLOR OR RACE )7. waRRIED [] NEVER MARRIED [~]| ® OATE OF BIRTH 3. ACE fn ty TFUNDER 1 YEAR IF UNDER 24 HRS. 
2 F : fast birthday) ) Months] Days | Hours | Min. 
3 Female | White widoweD [%] __ivorceo[-}| April 14, 1884 agtns | Bins | 

\? 1Da. USUAL OCCUPATION (Cive Kind of work done | 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign taney) 12, ones OF WHAT 

2. during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife woseeo- Germany USA 
er 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: John Gaiser Christine Frey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service). 
NO Unknown 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).] pe aa 
PART |. DEATH WAS CAUSED BY: os ie 433 
i IMMEDIATE CAUSE 0 — Bronche-yomeumenca B, aftr a 
FIX DUE To 
Cenditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 


v . e Z . . 
betes Me Hits and Arferio -Stlerocis ener. { 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW TRIURY OCCURRED: (Enter nature of InjurgAn Part 6 PartAT of Item 18) 
OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Carroll Hall Sanitarium 


19. WAS AUTOPSY 
PERFORMED? 


yes [-]_NO 


or attending physician. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 1986, that QD (we) last 
uses and on the date stated above. 


22b. DATE SICNED 


Pave N° OR Biatctor CC] Pave, ol July 29, 1966 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


a ADDRES: 
ie _ Alfred S, Norton s 7710 Dwight Drive, Bethesda, Md, ___ 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


23a. BURIAL, Pe 23b. DATE THEREOF 


Bure tang’ | 7/29/1966 | Colonial Mem, Park Cem Hamilton Townshi ae rps 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY 2 1956 25b. REGIST R’S S| 


he Robert A. Pumphrey Bethesda, Maryland} pa AWUG 2 1$5 of 


VR AIS (4) 
2M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 


Items 19-21 Film 379 &-LOMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16144 CERTIFICATE OF DEATH 10136 


~ 
eES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
co 
S63 0. COUNTY o. STATE b. COUNTY 
5 Montgomer; MARYLAND Kansas 
23s B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
LD 
= Pin att a a give nearest town) 
BO 3 hesda 103 Days Galena 1 
& a d. - OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. ii eae 
g ? 
28s U.S. Naval Hospital, Bethesda, Maryland RFD #2, Box 183 ves K] xo 
ms = a MAREE First Middle Lost 4. als Month Doy Yeor 
Sse (ype or print) Philip Blaine HINES DEATH Ju 6» 66 
(oes 5. SEX 6. COLOR OR RACE MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  |_IFUNDER T YEAR| IF UNDE 
€ $ o i a) REVERS DIARRIED me og fn lonths | Doys Min. 
a Male Cauc widowed [_] pivorctD (]| 18 June 19 Oh ys. 
5 100. USUAL OCCUPATION ve kind of work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most Gogo Mae even if rere) INDUSTRY Pi Cit: Mi i COUNTRY? 
22 rine Corps erce Ci ssour 
$3 cy, # 
gas 73. rain NAME 14. MOTHER'S MAIDEN NAME 
> so ‘ 
Zc$ 
aes Blaine Hines Anna Maude Hawkins 
= 
ERs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT D 65 
‘Bee 0 or unknown) |(If yes give fears ice) RF: fe y 1 35 
BES ‘tay Fu SST06""|_ 514 42 2063| Blaine Hines Galena, Kansas 
Sos 2 
ote TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), nd()) Fulminaving generalized aa TNTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED BY: " ¢ ONSET AND DEATH 
S25 sec IMMEDIATE CAUSE (0) including pyelonephritis and pe absce S 
a ay TT? X DUE TO 
22 Conditions, iene which pe ) Wound infe on -and Dvelonenh a OHED 
2PSs tise to immediote couse (0), : 
bh stating the underlying couse ( PVT Gunshot wound , left hip with multiple comminute@ 3 Months 
sfc lost. a (3 O e hip and nerfo ono 
Ee a ne 
435 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI lo) 9. Wi 
fee S i, Sree a a 
ge 3 
235 5 YES NO 
2S 2 = ee ne ve 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
25s & NTRIBUTING CI CAUSE OF Di . F . 
S32 ‘5 | (IFEITHER, NOTIFY MEDICAL EXAMINER) Wounded in action Rep. of Viet Nam 
23o S | 20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
£50 8 Hour o.m. u While Not Whil oclory street office bldg., etc.) 
a lol le 
= 226 82 |night’ pm 3 20 1 66] won Ef ‘ior CIRCE aay Rep. Viet Nam 
2 2 4 ry 
225 21. I certify that (f) (this haspital) attended the deceased fram_28_May re Se 106 July —. 196, that §} ee last 
ase i 19_G6., and that death occurred at : A from, gauses ai a he date stated above. 
ic aco f ig 
Seas 
eS ATENDING MED. STAFF 
es MD. DIRECTOR PHYS. 
= Se Tic. PHYSICIAN'S on ‘ADDRESS 
Sess, | MANET!) Edward C. Gilbert LCDR MC USN 4va , 
a—J 
Zes Bo. BURIAL, CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Qd. LOCATION (City or Town Tonal {Stote) 
Esa f ‘ 
2s RE Bea Gaecity) 9/1 CL a f a. 
= a 
= ; j 
24. FUYERAL ‘ADD ¥ [iS0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR ATS (4) Ww: PRR Rubeps Co. (ile tito? a 0G ow St. y, Pe 
20 M 1/66 A\. — + | pate 2 1966 Kee V4 “g 


MARYLAND STATE DEPARTMENT OF HEALTH 


as ] : Division of STATISTICAL eee SND RECORDS, ce W, PRE is T, ae Te ds, MARYLAND 21201 os 
10145 CERTIFICATE OF DEA 10137 


< 
3 1. PLACE OF DEATH 2 2 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a, COUNTY ‘ a. STATE b. COUNTY 
> lontgomex MARYLAND Maryland Monteomer 
ie) B. cv OR TOWN UF outside Corpaate fay © LENGTH OF STAY IN 1b © GTY OR TOWN (If autside carparate limits, write RURAL and give nearelt tawn) 
write: and give nearest fawn, 5 . 
3 Bethesda (Rural 46 minutes Rockville / 
= <d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS © RSIDENGE 
ao 2 
el U. S. Naval Hospital 5603 Court ves CJ NO 
= >§ 3, rae ch First Middle Lost 4 ae Manth Day Year 
2 ea " 
= 25 (Type or print) Rhond: Sue Hinton DEATH , N66 
£ @e S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDER T YEAR J IF UNDER 24 HRS. 
3 es a last birthday) { Manths | Days Min. 
2 £22 ~ [Female Caue wioowe> [} ___oworeo E]} 2h July 1966 ve 6 
S +33 Toa. USUAL OCCUPATION {Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHA 
Pf 62s dugg ost gt selina e Ai retired) eg COUNTRY? 
2 885 pplica lot Applicable | Montgome Maryland nited ate 
= es 
Ss o22 Benny Ray HINTON Virginia Helen COL 
ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 

S 225 (Yes, no, or unknawn) [{{f yes give war ar dates of service 2603 Bowgate Court, 
3 g68 No Not Apnlicabib Benny Ray HINTON Rockville, Maryland 
P.4 a a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Prematurity ONSET AND DEATH 
Beasss __IMMEQIATE CAUSE {a) 
i he: / x DUE TO 
rg x Bs 2 Conditions, if any, which gave (b) 
BE 555 rise ta immediate cause (a), 
= , 
i > bears stating the underlying couse puro 
35 8£2 last. a (3) 
6207.8 — 
2s 485 = | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Estes so pi” i. fo” 

= 5 ves [X] no [1] 
ce) s 
25 852 & | 20a. ACCIDENT WAS UNDERLYING CL] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18) 
eee Ce 
asebes THER, NOTIFY MEDICA 
ae 3 Pope, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (tote) 
ie “See 2 Hour a.m, % iat avis foctory, street, office bldg., etc.) 

ae - 5 cat worl cat warl 
Z2z2eeg z = : 
(= Sy re 21. | certify that 3) (this haspital attended the deceased fram 2. 4 , 19229. ta U +, 19_O9 that ¥) {we) last 
Segse he di dali a 19 and that death accurred at 63iPy f id an the date stated ab 
Heese saw the deceased alive an_\—-¥ “" 19. =, leath a |, fram causes and an the date stated abave. 
=o 
e05s = [ ' ATTENDING MED. STAFF july 25. 1966 
Ssers ) : mo. pays. (CY orecror C1 pars, 3 2 
= OSE Tic. PHYSTAN’S 22d. ADDRESS 
es NAME(TyPe) Jerry J. Tomasovic U. 5. Naval Hospital, Bethesda, Md. 
aso 

Sug 2s 23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Be ea BUMS) —sTuly 26,1966 | Bistinean Cemetery Heflin, Louisiana 
ee 


35 
= 
s 


A, FUNERAL DIRECTOR E Wa, RECD BY REGISTRAR _] 25D. REGISTRARS SIGNATURE 
R. A. Pumphrey FunertHome lee JUL 28. 19 ye } ; 
ANS (4) on 
ee Wisconsin Ave., Bethesda aryland DATE JUL é 8 1966 Gd 
i Wag = ————Ew 

ee yi _s . * m cas. 


4 


ncil in Item 18. Give Pages |, 2, ond 3 to 
iner's Office olong with form PM3. Poge 


necessory, pleose execute the certificote, writing the word ‘‘pendin: 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death @ deloy 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT (O146 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 101 38 
ALTH DER. 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where, deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
kJ ; LOGY mss Td. 
DCHY OR IQWN (IT husside cape O77) TENGE OF STAY IW Tb] CCV OBAOWN AF gufeide carporaye nits, write RURAL ond give nearest town) 
write Lag le nearest Sugetel 4 oe Jo 
E ADDRESS “To 5 RESIDENCE 


d. NAME OF HQAPITAL OR INSTITUTION (Jf nat in haspital, give street address) 


99 SIAL 2UCLA 


3. NAME OF First Ee; Middle ae 


ON A FARM?: 
ves [} no (] 


Doy Year 


WA 


DECEASED OF 
(Type ar print) /) 9 of a Ge /6 

7. elem De] NEVER MARRIED < 8 Di F ae 9. AGE (In yeors IFUNDER 1 YEAR f IF UNDER 24 HRS. 
“YY ia tier siveeen irthday) [Months | Days Min, 
aS nyt s =" Yis. 

100. USUAL OCC es ION (Give kind af wark done 10b. KIND OF BUSINESS OR 1 BIRTRPLACE (Stote,or ‘eo ed 12. CITIZEN or WHA 


a 9 WE Bye oy atired INDUSTRY LISS. Oo) COpNRY "oft, C 


ae sa 


13. FATY HER'S me L) 14, QT) Ba MBIDEN NAME 
dy. eo tollingswarlh | re Hla. aa 


V Is al NS, ARMED TORE 


17, INFORMANT LIONS 
, 
Ld Py — JFUVICES — 


J CAUSE OF DEATH (Enter anly ane cause per ling 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {o) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. File poges 1ond2 with the State Deportment of 


, cremation, or remaval, ond in ony event within 72 hours after de 


3 
3 
= 
3S 
= 
& 
2 cS Conditions, if any, which gove (6) 
2 a tise ta immediate cause (0), DUET 
= ° stating the underlying couse #4 
ZS st ——— - ae G 
Ss $= st, 
¢ get <x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SU) 
Ey CONTRIBUTING IS "DESTH: 
i 50 S 
2 = yes [-] NO 
eo Psy 
Sie = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
2 = 
aces & | PRIMARY LI or CONTRIBUTING 
Syst © | CAUSE OF DEATH. 
eg eS e SP 0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, 20f. (City ar tawn} (County} (Stote) 
+50 2 Hour a.m. While Nat While factory, street, office bldg. , etc.) 
o39e = pm. 19 atwark L] ot work 
a Oo 7 . " * . ri = 
a5 ae 21. | certify that | took charge af the remains described above, held an Autapsy (1. _nspectian , Inquiry ond in my opinion 
S7BS& death ee fig: kvl causes [Xf Accident" J, Suicide [_],  Hormicide Undetermined monner 
.- ov D4 / 1 
Soe 8 ake fe of CHIEF MEDICAL EXAMINER [_] 
>see 4 seat / L Le ZY ane IEDICAL EXAMINER ‘a y 22, DATE SIGNED 
fess me pict ex } / G fe 
33a 5 EXAMINER'S S 
3 Sz = NAME (Type) ELOENV ie /X Lary {Vi /) reas. F town, or ae ype te b [ 7 
2 ez 3 23a, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (£ity’or Town) tyor Town) (7 (County) (Stote} 
Eno 
e cHeHaet tn 16/66 t, Lincoln Crematory| Princ& Georges Co. Md. 


24, FYNERAL DIRECTOR 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe JUL 18 1966 (Chorley ues 


ali 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Se 


stoting the underlying couse 
bitht Sans @ 


+ n4 CERTIFICATE OF DEATH L034 
<£ _“E 1 4 
3 Ss S if l) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 53. gf COUNTY a of STATE D COUNT 
5 25 BMW Ye hee naevann fz. Jad eo; Ce oe 
S 283 b, cily SENN (If outsidp-Zotporote a c. LENGTH OF STAY IN Ib ©. CTY QE/TOWN (IF outside corporote limits, write RURSY ond give neoresY town) 

~sy wi ond give néorest town] 5 i 

g 5es é ; She - cid ea f0 / Pe) 

@ ke Mie d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS F he e. ik “alls 
sz m = Z if 
eee Foe CLIT Lhospital. 4 Fab Loxies f es ves [] No i 
ies ee 
es >§ = ay Or First Middle Lost 4, Hae Month Doy Year 
= a) CEASE! ae F a 
eS ses (ype or print) SOA tant telmes DEATH Sul. 73 GG 
= aS S, SEX . COLOR OR RACE 7, MARRIED JX VER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors A/IFUNDER TYEAR | IF UNDER 24 HRS. 
= E 4 3 Aes O last birthdoy) Zi Doys Min. 
2 fee ale fy winowen [1] pivorceo [12 AF. oS ys. 

38 sfc Hy USUAL el OT wi of vet apre 10b. hh SR BNE OR 11, BIRTHPLACE (County & Stote, or fgreign country) hes ne iy WHAT 
2s luring t of working life, even if retire INI ‘ 4 wy 
@ 288 bly ped = a Pttete Bay Ce pe Cara Fé lj Gay es 
ert Ta FAUGFR'S NAME Ta MOTHER'S MAIDEN NAME A, 
5 fiaheer o lna BS pee Doig s/ 
ee, tt WAS oe Be ii ARMED gee ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 3 es, no, or unknown) |{If yes give wor or dotes of service! ’ . : 
3 8E2 lo¢o. been Syed ie zerie, Pplolarrs— Wid - C04, Batra 
2 a2 18. CAUSE OF DEATH (fier only one couse per ling-f8J (0), (b), ondJc).) 7 TNTERVAL BETWEEN 
S oe. e PART |. DEATH WAS CAUSED BY: ATH 
3 ss ‘i IMMEDIATE CAUSE (0} 
it a t DUE TO 
2 Sie! Conditions, if ony, which gove (b) 
= 23 tise to immediote couse (0), 
rd 
2 
= 
o 
c= 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Raa ey 
2 13 wes) NOX 
= | 200. ACCIDENT WAS UNDERLYING LC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S? | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m, While Not While foctory, street, office bldg., etc.) 
ot work ot work “ ) 


Risld 19. @@ ta_'4g , 19@G, that (I) (we) last 
ofcurred at /2. CM, frpm caySes and an the date stated abave. 


ATTENDING yg? MED. STAFE Ds 
i MD. _ PHYS. LAL pirecror OO pus OO -—/s ‘“ ‘4 
= PHYSICIAN'S Zid, ADDRESS . 

"Mittin oa eer _ [fe Cepae Awwe Bervesra Me 
io. BURIAL CREMATION, | 2ab. DATE THEREOF] Zac WAMEDP CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) {Stote) 
“je 15-66 | revtovesville Cemetee MocbeasDs 6B 


f 5 ADDRESS. So. RECD BY REGISTRAR Sb. REGISIRAR'S SIGNATUR 
EY res TOR pL. Rone 247 Weber. x UL 18 1966 Whe J 2 
by: Ge 6, ye So Aeiwueten, VA, oat J! hi Gd 
N viz, _ 


page 3 shauld be detached far use as the bi 


a 
e fied with the State Dept. af Health priar ta b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 
shauld bi 


A 


3S 
=> 
aie 
Fes 


hours after death, =} 


The law requires that the death certificate be executed within 


= 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND" 


148 CERTIFICATE OF DEATH 10140 


aa 


Ss 

& 

2 1. PLACE OF cere 2. USUAL RESIDENCE iol deceased lived, If institution: Residence before admission) 
os a. “Mc a pe b. ow 

ee nto. MARYLAND. 1h: ylaud a omer 

cane b. a = TOWN Alf hare corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ae write RURAL ‘and give nearest town) 

3: write RURAL and ae paces town) Fe IC. 

cs : Tricom 4”  fael 15=] 


o a g) || d. STREET ADDRESS 6, IS RESIDENCE 
aS , . DN A FARM? 
= — 
= ORS hin a San + ee ay Holy Glace ves] nol] 
3s 3 Lae oe iddle Last 4, DATE Month Day Year 
3 
ee: toes rinn <2 ce Ho lf DEAN 7 ee / 1966, 
5 5. SX 6. 5) OWRAGE | 7. me [Dy NEVER MARRIED [-] | © DATE OF BIRTH 9.-AGE (in years [IFUNDER IV EAR|IF UNDER 24 HRS. 
a, last birthday) Months | Days | Hours | Min, 
2 Male wipoweD [J pivorceo[]| 7-20-66 Paani. 2 
c 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY CQUNTI 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ee. 
a 

® bert _kinl a7 Holf PATRICIA pk Che 

15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYND. IFORMANT Address 

(Yes, no, or unkown) pee war or dates of service) Re 


18. CAUSE OF DEATH {Enter only one cause per line for (2), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ERE ANOS CEATY 
5 em ae GAUSE (a). 


me Naa ores 
Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the bio 
underlying cause last. (). 


ificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remoya-e 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an' 


c 
S 
3 
eS 
a 
2 
s 
s z= 
ay & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) aie “Pis- WAS AUTOPSY 
s s yee. O wo 
= z 
Z2is FE | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
=a & | OR CONTRIBUTING [) CAUSE OF DEATH 
33 eo © | (IF EITHER, NOTI EDICAL EXAMINER) 
a 
ES a 2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ast a Hour a.m. While Not while factory, streat, office bldg., et.) 
S22 = p.m. 19 at work _] at work 
Ses = 21. | certify that (I) (this hospital) attended the deceased fr | = #0) 19___, that (I) (we) last 
Ess eon the decea: dec arad o 19_____, and that death occurred at_____M, from the causes and pn the date stated above. 
oe: 2 SIG 22b. DATE SIGNED 
sat ATTENDING MED. STAFF 
eS / M.D. ‘ pirector [] Pays. 7fei 1G 
=ZEa 22¢, PHYSICIAN'S 22d, ADDRESS 
EE Eee 
5~ 5 wane cope) =H. Di AM OND lau slven Serve Ave  S-S. Mk 
2 
er 23a. BURIAT, CREMATION) 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ss 23d. LOCATION (City, town or county) State) 
oo specify) A 4 
Lat Obenation 7-25-66 Washington Sanitarium & Hos ac Takoma Park,Maryland 
C 24. FUNERAL DIRECTOR "ADDRESS 25a. hides 5 R ey Teh SD. PENDS sic TOR 
VR AIS (4) H.S. Nelson, Washington San. & Hospital endUL 
15M 4-64 


Ly oT eyo aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 10143 CERTIFICATE OF DEATH 10141 
22s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

os 01 
2es2 Oso a. STATE b. COUNTY 
2,5 Montgomery MARYLANO Virginia Fairfax 
Fon b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOVIN (If outside corporate limits, write RURAL and give nearest town) 
2g 2 write RURAL and give nearest town) 
= 8 Bethesda 73 days Annandale se 
a] oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS e. hea ee 
Piet J 
=. a 1£|The Clinical Center, Bethesda, Maryland || 3805 Lake Boulevard ves{_] nol] 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED OF 
ese igpaleeoe Elizabeth Jane Hudson ell 1 27__ 1966 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED [] | 8 DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= Sis last birthday) [Months | Oays | Hours | Min. 
Bes wioowen [ ] OIVORCED [| CY IES | | 
cee 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z during most of working life, even if retired) INDUSTRY COUNTRY? 
SER t. Science Califo U.S.A, 

=F 13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


. The 
or remove 


Cpe Ds dey The Medical Rech#ay 


ge No 228-24,-0022 |The Clinical Center, Bethesda, Maryland 
=s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ERY, SERRE 
es ca ea TS eA Seta) Cardiovascular collapse, Acute Par 45 MI 
BS a F 

Conditions, If any, which pews w Chronic congestive heart failure 5 months 


gave rise to Immediate 


couse (a), stating’ the nae To Rheumatic Heart Disease with mitral-tricuspid 
underlying cause last. (o) valve disease 20 years 


= mg Cause! - 
ONTR Mi 19. WAS AUTOPSY 

z PART 11. OTHER SIGNIFICANT CONDITIONSC IBUTING TO OEATH BUT NOTRELATEO TO THE TERW ee rcapiwataheere teueney PERFORMED? 

S|]Chronic renal disease, cardiac cirrhosis,chronic respiratory YES no) 

= 20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 

fay Hour a.m. While — Not While factory, street, office bidg., etc.) 

Es p.m. 19 at work{_] at work 


21. [certify that XD (this hospital) attended the deceased from May 15, _, 19. toduly 27, , 19.66, that & (we) last 
i and that death occurred nasi from the causes and on the date stated above. 
22b. OATE SIGNEO 


F MO. eo Bitéctor 1] PHYS. | 28 July 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


| Faget | 7 Za, THES “The Clintesl Center, National | 
[i MEO Sewell H, Dixon, Jr., M.D, _|Institutes of Health, Bethesda Marylan 
23a. BURIAL, CREMATION, les DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ot or county) yland. 
a (Specify) 
Burial ie 19661 Cedar Hill Cemeter Suitland, 


24. ie DIRECTOR AQDRES: 
ive y me 40268 ain Street 
#0302 ‘ax, Va. 


VR AIS e\ 
20M 1/65 


5a. REC'D BY REGISTRAR | 25b. TRAR’S SIGNATUR! 
oreAG 1 1936 ey 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ne 
161590 CERTIFICATE OF DEATH 0142, 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 


Ne 
ees 
5s 0. COUNTY 24) b. COUNTY 
275 lontgomery MARYLAND Virgini 
235 TOV OR TOWN (IF outside corparate limits, G LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
aoe write RURAL and give nearest tawn) 
BY 3 Bethesda (RURAL) __ 31 days Arlington 
B25 T WANE OF HOSPTAL OF STITUTION (If not in hospitel, give street address) @, STREET ADDRESS 2 RSE 
>a. if 
Zaz 2 lo Naval Hospita 8 Abingdon Stre ves {] NO fy] 
sss 3. age First Middle lost 4. Be Month Day Year 
oo 
BSE (Iype or print ame Harr HUGHE R DEATH 2 19 166 
fos & COLOR OR RACE | 7. MARRIED 35} NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (in years TFONDER YEAR TTF ONDER 24 HES 
Soo lost eet) Months | Boys | Hours | Min. 
22e Ma Cauc wipoweo [} oworceo []} 19 Sen 918 
Soe Yo. USUAL OCCUPATION {Give kind of wark done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, at forei or 12, CITIZEN OF WHAT 
zie during mast of warking lite, even if retired) INDUSTI J COUNTRY? 

2 uri , ? 
E32 : : "USMC(Ret.) \ 


MA, 
13. FATHER'S NAME M. MOTHER'S MAIDEN Ta 


& 


he 
lon, or removo! 


ames H ry Hughe Phijomena Reinh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORM 
(Yes, no, or unknown) {{lf yes give war ar dates of service 867 “Abington a ‘Ai neton » Virginia 
192-1066 227-01-604irs. Rosalie K, Hughes 


4 


it permit. 


e@ \ 
thot the death certificgte be executed within 24 hours after \ 


‘= 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {c).) INTERVAL BETWEEN 
ag PART |. DEATH WAS CAUSED BY: 4 a>. OE = : ONSET AND DEATH 
e2ss / IMMEDIATE CAUSE (a) ardiac Arres A e brino pe an g 
i=] ao 5 DUE TO 
4 Conditions, if ony, which gove )__post_operative, Acute pancreatitis, Dehiscence 
= rise ta immediate cause (a), DUE TO 
ae stoting the underlying cause 
2 last. ()__of duodenal stump, Paralytic ileus 
nes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Me ea 
nes pol ELM 
= ) YES no [) 
= 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 


OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ‘20f. (City ar town) (County) (State) 
Hour a.m. While flee While foctory, street, office bldg., etc.) 
atwark CL) otwork CF) 


21. T eertity that #) (this hospital) attended the deceased fram_sTune 17 1966, ta_Iuly 19 , 19_66 thatatiy{we) last 


MEDICAL CERTIFICATION 


=i a e deceased alive on 19.66 _, and that death accurred at_725AM, fram causes and an the date stated abave. 
SEE Nerawe of 2b. DATE SIGNED. 
aban G: YI MD. PHYS. decor OO pe ling July 1966 
22d. ADDRESS 
/ hee) lin Ca CETZEN ve D U. S. Naval Hospital, Bethesda, Md. 


should be filed with the State Dept. of Heolth prior to bur 


director, page 3 should be detoched for use os the buriol. 


Poge 4 moy be retoined by the hospital or ottending physici 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


Fio7 BURIAL, CREMATION, | Zab. DATE THEREOF >” Tic. WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
get 7/22/66 Arlington National Arlingon, Virginia 

24. FUNERAL DIRECTOR Murphy Funeral Home Ads yo). jedyn.c. |Ako. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

1102 West Broad St., Falls Church, Va. DATE JU, 1966 


35 
=> 
2a 
eS 


el filled ay A ls i 
jon papers. Pages’1 an 
within 72 hours after a . 


remove car 


an and completely 
in any event, 


rusia 
ea 


the attending 
$ ial-transit permit. Then, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
4 @ivisien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND J 


CERTIFICATE OF DEATH 101483 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ‘ 
Montgomery MARYLANO Minnesota Vv 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 2 
Bethesda 178 days _Robbinsdale 
d. NAME OF HOSPITAL Of INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a is RESIOENCE 
‘The Clinical Center, Bethesda, Maryland 3940 Crchard Aveme yes] nol} 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
cog ny Marvin Arden Husby DEATH July 3 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [KC] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR)IF UNDER 24 HRS. 
last birthday) "Months | Days | Hours | Min. 
Male White | wioowen[] _oworceo[]|1'7 September 1914 51 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Foreman Machine Shop Minnesota USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Christopher Hys Edith Nelson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) The Medical Records 
No_ === 484-07-2598 [The Clinical Center, Bethes ahd 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ‘ OTE 
: IMMEDIATE GAUSE (a). a 
if OUE To 
Cenditions, If any, which Mycosi oids 34 years 
gave rise to immediate ©) s fung 


cause (a), stating the DUE TO 
underlying cause last. {c} 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ds a cone Bey INPART Ifa) |19. Las Pale 
& ra 158: clency - 
12 | saaehtbeumatic beart disease, sortic Stenosis, Aortic f en ves [No T] 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY Goma, farm, 20f. (City or town} (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that &) (this hospital) attended the deceased from_O_ January , 19 
saw the deceased alive o1 19.56 _ and that death occurred ae from the causes and on the date stated above. 


22a. ee ec 4.M. Ke DATE SIGNEO 
ATTENOING MEO. STAFF 
mo. PHYS. {_} _oirector []_Puys, July 1966 
2c. PHYSICIAN'S 22d. ADDRESS THe 17. enter, National 
e) 
| ww Martin H. Cohen, M.D. institutes of Health, Bethesda, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 75 LOCATION (City, town or county) (State) 


REMOVAL (Specify) | , = 2 és! s 
urial-trandit 7-4-66 |Christle Lake Cem. Minneapolis, Minn. 
25a. REC’O BY 7 1966. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS * ‘| pal zt rd 
oe JUL T1968 flora Nace _ 


to_3 July _, 1966, that (tk (we) last 


ROBERT A. PUMPHREY, Bethesda, Maryland 


24 hours after death 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pee +04 CERTIFICATE OF DEATH | Of 44 
szs 1. PLACE ios 28, 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admissigh) 
Ss COUNTY 
pees dy a. STATE y 
2758 oP? MARYLAND p 
bet) oS b. re Oe tf itside cory pr palit, c. LENGTH OF STAY IN ib jj c. CI give nearest town) 
BESe write an give nearest town. a 
acs y [ 4 ne, Washington, »:.'C. Laan. 
sin d, NAME OF pot Te He ekST MUTTON GF not In hospltal, give street address) || a. STREET ADDRESS 8. 1S RESIDENCE 
=a™ . é; 4 aa 
SRE Yo Attbrea ddoadland Meststig Hove 1 lonstitetien hve LV. ves(] No 
Sine 3 NAME OF First Middle Last 4. DATE Month Day Year 
[HB Onlie ae Se ee 
Sef 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR|/FUNDER 24¥its 
aes ‘ last birthday) Months | Days | Hours | Min, 
BEE ityle WIDOWED [Z4~~ _bivorceD [7] - 8- fF 3S~ 81 yrs. 

pa 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, oF foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


ey 


during most of working life, even If retired) INDUSTRY 
hat iepre Ee Own home “Penn. 
13. FATHER'S NAME | 14. MO) eye aE ae 


S ; ' 
pee FY 
eeg 4 
ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dar 
2: Ss (Yes, no, or unkown) | (If yes give war or dates of service: P. 
eee ° 25-22-4577 | Me James P. Kuss Paseo ne 
2.3 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 mee ee 
“ry PART |. DEATH WAS CAUSED BY: 
Eis, 3 5 _ IMMEDIATE CAUSE (a) Cepeda 2 69 aps Acare 
358 UY 3x 
B Sax DUE TO i 
Bass Conditions, If any, which 0) Ve Aes Cuchi. coe AS Aer. 
isd! So, gave rise to Immediate 7 3 
£f2~ cause (a), stating the { DUE TO 
Bae underlying cause last. ©. 
eee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
23s = a Ce a 
S575 s ves] NOX) 
are S 
ES EST = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
A a 
o CLs ° a 
268 
2 2238 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY ome far 20%. (Clty or town) (County) (State) 
canal} S Hour While — Not While fiat te aE Gh: 
2223 = at work] at work {_] 
B ze 21.1 ahs that (I) (this hospital) attended the deceased from__ZZ¢° 19_-+t 194 < , that (I) (we) last 
cess x 
Bo25 saw the deceased alive on_@ —2-7 _19¢ <_, and that death occurred at~2/M, ffom the causes and on the date stated above. 
[Bae 2a, SIGNATURE 22b, DATE SIGNED 
28a us, NEO" Oy Wine OME O| 7-7-0 6 
5 he Que .D. 4 
a> iro 4 
sua 22c. PHYSICIAN'S 22d. ADDRESS 
Eze : 
Fgse / RAE Cs) George R. Huffman | 1912 RSt., N.W., Washington,DC. 
o Zoe 
a rs & 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
oso % bpd L (Specify) 


25a. REC'D BY REGISTRAR | 


25b. 
DATE UL 2 > She bide $2 


Pewee 


gaye etegin Hoppe 


YR A15 (4) 
15M 4-64 


yy 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10353 CERTIFICATE OF DEATH 10145 


4 


filled in by the funeral 


RA pach OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, a, STATE b. COUNTY 
Montgomery avi te Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda Bethesda (sf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS e Eee se 
Suburban Hospital 8207 Mapleridge Road ves] No 
fe Hae First Middle Last 4. gle Month Oay Year 
(Type or print) MAMIE Es HUTH DEATH July The 19 66 
SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED 8. DATE OF BIRTH TRE TFORDERT VERE IF UNOER 24HRS, 
r y) 
Female White wipoweo ["] olvorceD [_} Aug e 25% 1885 © yrs. higoi | ae eq Bp | Hor | He oe | ba 


10a. USUAL OCCUPATION (Cive kind of work done 


and in any event, within 72 hours after deay 


Then please remove carbon papers. Pages 1 and 


10b. KINO OF BUSINESS OR Th. BIRTHPLACE (County & State, or foreign country) | 12. PAREN ae WHAT 


Ing most of working life, even if retired) 


USTRY 
Retired caP tel, Co, Washington, D. CO. "Wig. ¥ 
3.) FATHER’S NAME 14. erate ‘s 
Charles H, Huth Ada J. Osborn 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 


577-01-1703|-A 


Sere or unkown) ee give war or dates of service) 


|, cremation, or removal, 


l-transit permit. 


ut 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to buria 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH was CauseD BY. // =z dea J CBE 
IMMEDIATE CAUSE (a) poe ee - 


Pao! OUE To 
Cenditions, If any, which () 


gave rise to immediate rN 
cause (a), stating the OuE TO 
underlying cause last. (c) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. one AUTOPSY 


ERFORMED? 
YES te No JX] 

20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part T or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

3c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 at Wik ial ie Rae TB) 
a 19 that (1) (we) last 


21, | certify that (I) (this hospital) attended Mie eee from. Gd 
saw the deceased alive on. 1) , and that death occurred af_*. 
22a. SICNAVORE } 22b. OATE SICNED 


; trom“the Causes and on the date stated above. 
¢~——. (antes J? ° ae Oo eg 7-7=-66 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the b 


a 22¢. “PHYSICIAN'S: Oe ADDRESS 

8 aaa 2 J@YCE 4977 Battery Lane, Bethesda, Md. 
3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 


uri (Specify) 


uly 9, 1966 | Congressional Cem. Washington Dist, of Col, _ 


= FUNERAL OIRECTOR AODRESS 25a. wont rein 5 saa? URE 
Robert A, Pumphrey Washington, D.C. ¢ DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within®24 hours after death. 


oh 


Pages 1 and 2 


event, within 72 hours afterdeath. 


completely filled in by the funeral 


ve carbon papers. 


e”reth 


oO 
=) 


transit permit. Then p! F 
, cremation, or removal, an 


ned by the attending physi 


Bl 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH 10146 


E wate] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STATE b. COUNTY 
Montgomery MARYLAND New Jersey Essex 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Rural- Clarksburg Newark 697-3 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Pe 
RFD #1 81 Mott St. ves [_} no K] 
. NAME OF Fi . 
pene Te Irst Middle reat 4. Ou ls Month Day Year 6 
(Type or print) Johanna Ihrig DEATH July 1 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS, 
a QO QO 88 i birthday} Months] Days | Hours | Min. 
| Female | White wipowen [3g pivorceo[]| Oct .24,1882 et 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
__ Housewife Battor, Austria 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown Koller Christina Koller 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No none 


17. INFORMANT Address 


Mrs Stella Marshall, Clarksburg, Md. 


INTERVAL) BETWEEN 
0 1D DEAFH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), aff (c).1, a 
PART |. DEATH WAS CAUSED BY; 
Bc IMMEDIATE CAUSE (a). 


ba 
é ¢ 
"8 2} DUE TO ry i . - 
Conditions, If any, which rt) ca 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Wares 
i ee SSS 
é yes[_] No [1] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
© ] OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTI. IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2088 es pF THe a Fanney 20f. (City or town) (County) (State) 
S Hour am, While Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


that (I) (@§y last 


ATTENDING 7 _MED. STAFF 
Md, PHY "S 7]_—Dinector CI BHYs. 
TANS 22d. ADDRESS 
(ype) = James P, Kerr, M.D. | Damascus, Md. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 


Burial July 5,1966 St. Mary's Osten SBD Oterd teks ——— 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTR EGISTRAR’S SIGNATURE 


Olin L. Molesworth, Damascus, Md. DATE JUL 2 gat , mis 
via Neadge, 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


: hours after death. 


VR AIS (4) QL 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


20M 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, riya? 


CERTIFICATE OF DEATH 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if oyfside ‘Cory 


jorate armits, 
ritg RURAL and gide y 


est town)y/ corporate Ilmits, write RURAL and gly 


@. IS RESIDENCE 
DN A FARM? 


2 ves(] nof] 
3. NAME DF Middie 


DECEASED Last ee My te! Day Year 
tie RTEDA BEE! tow Sede 
5. SEX 6. COLOR DR RACE | 7. marRieD (—] NEVER MARRIED 8, DATE OF BIRTH 9. (in yeabd [IF UNDER 1 YEAR pete 24 HRS, 
Oo O 29, 1(82. last bli Spee Months om | [Hours | Min. 
. wiDoweD [y}~ —_bivorceo [_] L¢ 
10a. USUAL OCCUPATION (Give kind nt feted) 10d. Past ae eer sese OR EL. BIRTHPLACE (County & Stale, 0 or ass aes 12, iN OF WHAT 


during most of workingwlife, even If 
« . 


Then please remove carbon 


emoval, and in an’ 


15. WAS DECEASED EVER IN U.S. AR! DFDRCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


itteading physician and completely 


director, page 3 should be detached for use as the burial-transit p¢tmit..; 


should be filed with the State Dept. of Heal 


. SOCIAL SECURITY ND. iy q 


NFOR MAN’ 5 : 
at» )) y ) are F- 
and (c).1 ITERVAL BETWEEN 
’ 


i 
a7) ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause, per line for (a), ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. 


prior to burig!, crema 


Hour a.m. factory, street, office bidg., etc.) 


While Not while 
19 at work at work 


21. | certify that (i) {this hospital) attended the deceased from. 
saw the deceased alive on__ 19, and that death occurred atl’ SOM, . 
E A ] | TE SIGNED 
mo. PAS NS Dinecror C] fis. fle lA, if Clo Lole 
MRI SiyerSring © 


é PART fH. DTHER SIGNIFICANT CO} vp CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(2) | 19. fe teal 
ie 
3 aodink, 6 yearsrprous. ves C] no PR 
Fred 

|= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury fn Part | or Part il of Item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIEY W MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


After this certificate has been signed by th 


Cc. PHYSICIAN'S 


BIE A 1 fades eT 


2 SSencn 23bDATE, THEREDF 23c. JJAME DF CEMETERY DR{GREM. 

OVAL (Specify) 

24. CTOR j Le a. 
x) DATE 


_ OE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- Th - 
“ {6156 tame CERTIFICATE La: DEATH 14s 
3 1, PLACE OF DEATH 2. “USUAL Po GuRE RESIDENCE We moet lived, If institution: Residence before admission) 
Se a. COUNTY a, STATE b. COUNTY 7 
= re ntgomery MARYLANO Maryland 
SS Sos b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ree ae RURAL and give is town) 
BEe sb 
§ 2 eave bin DOA Silver S pring 
Eos gn : d. NAME OF HOSPITAL OR TnSTTOTiON (if not In hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
4 Sa! ! 2 
S =as7/y Holy Cross Hospital 3400 Fairland Ra, yes ]_no AK 
Ser s= ye Rave First Middle Last 4. DATE Month Day Year 
= gs* 
= e8e) \|_ Greorprint) Trene B Jackson DEATH Jul 11, 19 66 
B ses Je 6. COLOR OR RACE | 7, MARRIEO [-} NEVER MARRIED ®. OATE OF BIRTH 9. AGE (in sas ie. dad Huts FORD ESCA 
FI fl 
8 BEE {| Female Negro wiDoweD oworcent}| VOVe16, 1695 72 SS ea 
© =.=  _\| 10a, USUALOCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Eee, 22 Sy] during most of working I , even If retired) INOUSTRY Me ryland COUNTRY? 
eg BBV, -» 41 
8 Eos) 3. FATHER’S NAME = 14. MOTHER'S MAIOEN NAME 
GT ete tobert Williams Minnie Johnson 
se 
34 2. 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT Address 
= 


(Yes, no, of unkown) lee war or dates of service) 


Mrs, Robert Williams: Item #2 


18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (bp and (c).] > INTERVAL BETWEEN — 
PART |, DEATH WAS CAUSED BY: oh] : i a ae at 
IMMEDIATE CAUSE (a) 3b Bear, 
“LL ? 


, cremation, or rem 


= f QUE TO : 
5 Conditions, If any, which ANAL. 
a (b). 
S gave rise to Immediate 
m4 cause (a), stating the DUE TO 
2 underlying cause last. te) 
= Ss PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Bi Aue say 
= = ST —- 
= < t 
BY s Pia be tes ves [} NOX) 
= — | 20a, ACCIDENT WAS UNOERLYING ok 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
oS $5 | OR CONTRIBUTING [1] CAUSE OF TH 
r= © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour a.m. While oO” ot While factory, street, office bidg.. ete.) 
= 19 at work] at work sl 


@. 


21. | certify that (1) (this hospital) attended the deceased from_” 19 that (I) (we) iast 
saw the necneed alive o1 el. and that death occurred hearin, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State De; 


q 
| 22a. Ib. TE SIGNEO 
es nA Andrgwe/ us Ef eee BE Pes] bb 
anf. Grane 'S 2 ADORESS ‘7 
t j Sob (gc 
S| 17 64 V Andrews 0] le svi Nes.” ng Pa 
Sw 23a. BURIAL, CREMATION,| 23b. OATE preneer ges pate OF CEM aie CREMATORY 23d, LOCATION seid fown. Wes coun’ at (State) 
REMQIA Sopra) 7-14-6 Roune | Spencervi oh 


Ea 
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As FUNERAL OIRECTOR pone, . RECO BY REGISTRAR 6. i TRAR’S SIGNATURE 
went Kk jm 18 Take si 4 


FOR vi 
HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. If 


S delay is 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 


tems 1o&21 Film 300 ©O-24ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10157 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Log 44 
|. PLACE OF DEATH 2 L_RESIDEBICE (Where deceased lived, if institution: Residence befare admission) 
STUN j ATE ‘ b. COUNTY 
Lhe YK OV TUS As MARYLAND 
OR TOWN (if ite cop je lige ‘ a Of, STAY IN Ib «. CITY OR f outside cogporote limits, write RURAL ond give neorest town) 


Ke% RURAL agvAaive hoot 


[3 Es OF oO7 OR JMSTITUTION {If pot inghgspital, gi J t oddrest 
dt TPs. ra 


dd. SIREFT ADDRESS 


a. ‘ He 
Lut | a ia 4 ins 


$2 with the State Depart ment af 
ent within 72 hours after death. 


| Examiner's Office alang with farm PM3. Page 


-transit permit. File page 


, priar ta burial, crematian, ar remaval, and in an¥ 


irector. Page 4 should be forwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward ‘pendin 


the funeral 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health or its designated agent, 


VR AISME (5) 
6M 1/66 


4 4 } 
13: FATHER S NAM 


7 (Ne First Middle Tost 4 DATE 
A oF 
{Type or print R RI E SCARE Fd CHN SON DEATH Ss 9 
EG GLPLOR OR RACE | 7. MARRIED ORE NEVER fs EJ 8. Dare oF BierH TENDER 1 VpAR [IF ONDER 7a HRS. 


winoweD [[] DIVORCED -({6— 


40b. KIND OF BUSINESS OR 11. BIBAHPLACE (Stgte ar foreign country, 
st % yet? 
LAALa 
14, HER'S MAIDEN NAME 
fr aac 00 Kon a02. 


TAT DECEASED EVER INU. ARMED FORCES 16. SOCIAL Yn. | ip Aine 
eS, 0, FF uNknawn, fes give wor or dotes of service; 
We | yesg 30f-/2-2993 |W Cpr. 


“1a. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and {c).) 


cm ' 
Mea) USUAL OCCUPATION (Give kind af wark dane 
i M0 warking ltepeved if retirs 
wi as AL 


| | 
api 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ufficiene ONSET AND DEATH 
F IMMEDIATE CAUSE (a) CUE Coronary ins x 
th ! DUE TO 
Canditions, if ony, which gove )_ due to Rheumatic Heart Disease 
tise to immediate couse (a), DUET 
stoting the underlying cause 9 
fet, 9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
5 ves BQ] No (J 
= 20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18) 
& | PRIMARY L) or CONTRIBUTING C) 
S} CAUSE OF DEATH. 
S J 20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) [State] 
2 Kour a.m. While Nat ue al factary, street, affice bldg., etc.) 
p.m. 9 at wark O at wark 
21. I certify that | took charge of the remains EE obove, held an Autopsy PX, Inspection xt Inquiry Bond in my opinion 
death resulted Natural causes Acid , Suicide [[], Homicide [_], Undetermined mannér 


CHIEF MEDICAL EXAMINER [C] 


caHATIAE Mcp, ASSISTANT MEDICAL EXAMINER [} 22, DATE SIGNED 
q EDICAK EMAMINER 

EXAMINER'S A : K ) 53 1% 

NAME te DELOEN €} $ peeity owns or county) (AS 
EMATION, | 230. DATE THEREOF 23c,_ NAME OF AEMETERY OR CREMATORY 73d. LOCATION ( (Coppty)——_(Stoe) 


2a 
‘Geng Specify) : =b-Lb y) Fy y nds i 
2 FEUNERAL DIREGOR Ket >. Qe, 2am 280. REC'D yy REGISTRAR 5b. REGISTRAR'S SIGHATURE 
d (55) Rothntle phn, heb Lhe ban oz JUL 8 1966 PChayfy, Y 


7 


Item 18 Film G378 7/14/®ARYUAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ru Athe CERTIFICATE OF DEATH L0 Su 
3 c-8-; T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission 
3 353 0. COUNTY o. STATE b. GQUNTY. 
Lee = Montgomery MARYLAND Virginia Pax 
5 2385 B.CIY OR TOWN (Ff autse ae © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest town) 
= ww jive nearest town) 
g pes BetHe ean’ 83 Days Fairfax ¥ 3 
eo! gee NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS @. 15 RESIDENC 
= Ba ae ON A FARM? 
ot, ? 
S Bee 2/, U.S. Naval Hospital, Bethesda, Maryland 3803 Estel Road ves [1] no KJ 
© ECE 
= = 3. NAME OF First Middle last 4. DATE Manth Doy Year 
= 382 DECEASED F 
yas ee antl Virginia Dare JOHNSON earn July A » 66 
2 ae os 5. SEX %. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
> §gs et sd a gst fryer Manths | Days | Hours | Min. 
g 88> Female Caue wioweo [7] pvorcld []| 17 June 1916 L} Gromit 
3 
6 Sone 10a USUAL OCCUPATION Give kindof work dane 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
mI during mee rae i ee if retired) INDUSTRY gar’ 
2 OUseW1le Hai ere North Carolina 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME ‘ 
an * os 
s i 2 ray ra Ro f ra 
Ss oe E NN on OW £ a 28 An +__ eee ee 
= ¢ T5._ WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ores F 
s Ss s (reg paren unknown) |(If yes give wor or dotes of service} 38 fstel Road 
3 £82 39-18-8139 | Mr. Edwin E. Johnson Fairfax, Virginia 
£ o ag 1B CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢). INTERVAL BETWEEN 
5S ig PART |. DEATH WAS CAUSED BY: META TC CARCINOMA ONSET AND DEATH 
Biers IMMEDIATE CAUSE (a) 
RS ad Ky \ DUE TO 
€ Conditians, if ony, which gove )__Carcinoma of breast with metastases 


tise to immediate cause (a), 
stating the underlying couse DUE 10 
ie Setns = @ 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Tamas AOS 
ves] 80 1] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 


MEDICAL CERTIFICATION 


7d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Giate) 
While Nat White foctory, street, office bldg,, etc.) 

p.m. atwork C] ot work C] = 

21. U certify that 8) (this haspital) attended the deceased fram_Lt ApY2l | 19_00 tg mi , 19_29 that 44) (we) last 


saw the deceased alive an 19_66_, and that death occurred atG; QAM, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


After this certificate has been si 


ATTENDING MED. STARE 
PHYS. 01 pirecror C1 pas. 


e 3 shauld be detached far use as the burial 


filed with the State Dept. af Health prior ta bur 


‘Tic. PHYSICIAN'S. 5 rar a 22d. ADDRESS 
“naw toe) P.Be BLANCHARD © T U.S. Naval Hospital, Betheeda, Md. 


730. BURIAL, CREMATION, | 73b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Borer” 4) 7 6, 1966 |Arlington National Cemetery arjington Arlington Va. 
ne) Funera Om Zk) (p00 W. BrMddock Road TROD BY RTOS T RODS HEE 

LO lexandria, Virginia om NUL 5 1966 7 ad, 


Everly Funeral Home’ 


ToL 


fl 


shauld b 
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directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


410159 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. CQUNTY 


a MARYLAND 


{0151 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


LL 
b. CITY OR TOWN (If. 
ySPRURAL ond gy 


tae 


ide corporate lim c. LENGTH OF STAY IN 1b 


nearest town} 


ATE 
aes 


outside corporote limits, write RURAI 


b. COUNTY 
rane 
L give neorest ta 
1. / 


= 
d. NAT (OSPITAL OR INSTITUTION (If nat in hospitol, give street address) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON _A FARM? 
Ar yes (_] NO py 


we ts Steno he eee 
a NARE OF First Middle Lost 4. DATE Manth 

CEASE Cy) 

(Type or print) LlyAam Os HYSO DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED iy NEVER MARRIED [_} } 8. DATE OF BIRTH 9. AGE (In yeors 

lost, birthdoy) Months | Days | Hours 

Va a wipowed [_] pivorceD [F] ? ys. 
100. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR BIRJHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
during mpsfaf working lite, even if retired) INDUSTRY z 

FI eA pe es oe ere, ae 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


el ah 
LG; td [ ‘ 
ti WAS wade aft US. ARMED i ES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Kk 
‘es, ne, of unknawn ‘yes give wor or dotes af service}, LO? . 
520 Litas 2 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 
PART }. DEATH WAS CAUSED BY: af : a 5 
1) 2 uy, IMMEDIATE Cause (0) eee eae arr peboiam Patent Kgeltsin, 


Canditians, if ony, which gove 
rise to immediote cause (a), 
stating the underlying cause 


Doy Year 


Seen 272 
INDE 


Ye " d f 


cot 


L-I4 
Address pO ONS Aerts) Ka 


an, ta 
INTERVAL BETWEEN 
ONSET AND DEATH 


TSEASE CONDITION GIVER RT 1 19. WAS AUTOPSY 
z|? L DISEASE CONDITION GIVEN IN PART 1{o) en ae 
5 ves [] No 
= J 20. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING CL CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 0d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Gaonty) Grote) 
S Hour o.m. While Not While foctary, street, office bldg, etc.) 
5 ot work ot work 
21. 1 certify thot (1) (this hospitol) attended the deceased from wily: , to , 19___, that (I) (we) last 
saw the deceosed alive on 19___, and that death occurred at: +eM, from causes and on the date stated abave. 
~ SIGNATUR 2b. DATE SIGNED 
COE A 3 U f) ATTENDING ge MED. STAFE 
este ; whe Peon i EL omtcror O avs, OF fe 
2c. PHYSICIAN'S ‘ 72d. ADDRESS 710 f SPRING Ne 
NAME (Type) EVE UU. Coffe S/ELVER Sprain UD» 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
REMOV: i “4 ' 
Dee ote /21/66 Parklawn Rockville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
Tyson Wheeler 1331 Rockville Pike ate 21 1966 LeCertes Veter 
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MARYLAND STATE DEPARTMENT Of HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 19160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10152 
HEALTH DEPT. iP PIACE oF DEAT 2 USUAL RESIDENCE (Where depeosed lived, i 7 nator: Residence before odmis 
m ” ). STATE . 
S . OTVSO) MARYLAND : Ayia. eu i j , 2 2 oe 
ay a E it, 4 TH OF STAY IN Ib > (If outside cagparate limits, write RURAL ond give neorest ex 


e. ESIDEL 
oN ii FARM? 


gra TTUTTON "y Nip oye sel odes 
ves } xo [& 


Torts A OCLHE 
. NAME OF rst i] Mid 
DECEASED. 
(Type or print) Va), 
: ; he y, QATE OF BIRTH 


TS SEK 7. MARRIED [7] NEVER 
4) ) ) woowe [ forced [C] Cy Ey vA ee 
[oo USUAL OCCUPATION Give kn of work done TOb. KIND OF BUSINESS OR BIRTHPLACE (Stote ot fpreign count 
d6ring most of working lite, even if retired) INDUSTRY 4 iy ' 


; IVIL 4r“er1g 
13. (EAJABR NAME 


Tc 
ALONG dh a ELE] (4 Op. 


ie SE aie oes Poy ice] 16, SOCIAL SECURITY NO. 17, INFORMANT i) Address 
8s, no, or unknown | yes give wor or dotesdf service 0/7 


TB. CAUSE OF DEATH (Enter only one cause per ng for (0), (b), ond (cl) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 


Conditions, if ony, which gove 0)_A i VWVLp 1A 
tise 10 immediote couse (0), i . 


stoting the underlying couse DUETO J > 
lost. ae @ 


s 
> 


in Item 18. Give Pages 1, 2, ond 3 ta 


Necessary, please execute the certificate, writing the ward “pending” in pe 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
FS ee 2 
& ves [[} xo Bi 
E | Wo. EXTERNAL CAUSE WAS DESCRIBE HOW,INIURY OGEJRRED After ngfte af i CO C 
fs PRA COMING Cae 72 Lele, We Lege 
S | cuuse of peat. zs Vr x A 2 koe L 
3 2 al Ls dad bn re heed. Hid 41 sd hs thoe f 
S| 20c. TIME OF INJURY. Month, Doy, Yeor 204. TBURY OCCURRED [ Me. PLACE OF IDURY (Home orm, [207 (ity ot County) (Stote) 
#19 remy es While fey te Aye street, office eres) . 4 

-1=| ¥ pm. a 19 66 atwork Lal otwork x ( va Le z F)7 LOS « 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depart me 


21. | certify that | took chorge of the remains described rere - an Autops: ao as Inspecffan fl, Inquiry}, and in my opinion 


death resulted f, ent &, Suicide [J],  Hamicide fe, Undetermined manner [_] 
ACTUAL KG 
SIGNATURE (oe 


CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S 


mp. ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) be LOE 
230. BURIAL, CREMATION, ; 23b. DATE THEREOF 
R 


22. DATE SIGNED 


ra 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR. 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after 


(County) (Stote) 


TO DEPUTY &.. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


VAL (Specify) 


on FUNERAL DIRECTOR 
VR ALSME (5) L ie ; 


To, RECD BY REGISTRAR 


DATE JUL re 8 
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director, page 3 should be detached for use as the bu! 


vR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) TOL62 CERTIFICATE OF DEATH 10153 
1. Hare ud 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


YIGA! TOA Ee Onur MARYLAND NAR EAA! L Nip s7 CALEY 
ITY OR TOWN (if outside corpotate limits, | c. KENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give near€ést town) 


Beane RURAL and give nearest town) 


ap AUER SRA Z SVAVER. SPR/UG (eRY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. EE Ae 


Hek. Dey Ceass HosttTVIK. an Vise. SWNT S EE WAYE AVE. vesC] noi 
3. pesGud First Middle Last BRIE Month Day Year 
(Type or print) less Francia le DEATH Lok. 27 wse 


5. SEX 6. COLOR OR RACE 


ALE | WHITE 


8. DATE OF BIRTH 9, AGE (In years} IFUNDER 1 YEAR 


1. Mi. JED 
7, MARRIED [pq NEVER MARRIED [_] fast birthday) en oes 


wiooweo [] Divorced [_] 


iF UNDER 24 HRS. 
Hours | Min. 


iF 103, USUAL OCCUPATION (Give Kind of work one pee 10B. KIND OF BUSINESS OR L 12, CITIZEN OF WHAT 

luring most of working life, even If retires 

SMES Reresssumnus, Céw Jiscrnclg Phila. 

13. FATHER’S NAME 14, MOTHER'S RIDE NAME 

Francis Kelly Anna Kelly 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

(Yes, no, or unkown) | (If yes give war or dates of service) ES Wayne Ave, 
Yes tt é (thel 6, Kelly aan Spring, Maryland 

- . INTERVAL BETWEEN 
18. ae Mie Tae ee = cause per line for (a), (b), and (c).} ONSET AND DEATH 
“IMMEDIATE GAUSE (a). Cor pulmonale 
DUE To 

Cenditions, If any, which (b) Pulmonary arteriosclerosis 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©) 


S PARTI. OFHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. fe ay 
jE 
a ab Aer Yes no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) “a the dece naagen! from__/76/ _, 19 to. 8G _, that (I) (we) last 
saw the deceased aliy¥é o1 2 9 © , and that death occurred a bi , from the causes and on the date stated above. 


22a. SIGNATURE —_—_ 22b. ay IGNED. 
ah) . ATTENDING 
= ! M.D, PHYS. 


ED, 
Bingctor C] PHYS. F ol 


22. PHYSICIAN'S 22d. ADDRESS 1B ‘ 
{ eye) Ira Tublin, M.D. £00 Pee sy uc ee pe Se 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF line NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pa, (Specify) 


ARAL Aug 196 liieatminsten ee Philadelphia, P nnay Luania 
24. he 8. hy ol sa ae eee) aes 25a. REC'D BY RECISTRAR | 25D. Beat 'S SIGNATURE 


e/ HHT Georgia ANG, Ave oe _AUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 6 


and 2 


ges T 


ysician and completely filled In by the funeral 
1, and in any event, within 72 hours aft 


Then please remove carbon papers. Pa 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. 


VR AIS (4) 


2DM 


1765 


death. « 
—" 


ter 
‘ 


icin “, a ee a 
MARYLAND STATE DEPARTMENT OF HEALTH 
4 Rygigs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1154 
1. PLACE DF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a, STATE b. COUNTY 
MARYLAND (a 
). CITY 'O! WN (lf outside norparare. limits, c. LENGTH OF STAY IN 1b |) c. CITY'OR 'N (if Outside corporate limits, write RURAL apd give neargst town) 
write RURAL and give Mearest town’ 


Sleek > rifeg | Lata ; £600 /é At, 
d. NAME OF HOSPITAL DR (NSTITUTIDN (If not In hospital, give street address) || d, STREET ADDRESS L tA ey ee 


3. nae ly Cross Ho spite] : ee vee 


YEs st ‘no 
Day Year 


First Middle Last 


OECEASED 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE 9. oe IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7, MARRIED [Sq NEVER MARRIED [_] | 8 DATE OF BIRTH 
N\ V/ wipoweD [-] pivoRcED [-] {2 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1/BIRTAPLACE (County & State, or ta tountry) 12. Ser. WHAT 


durjng most of working life, even If retired) oa) ad Pp 2 aatee/, Chicago, 3 9 eS) COUNTR' 


last the y) moos Days | Hours Min, 


Vews (larrospen 
13, (<a E 14. MOTHER’S MAIDEN aan 


Kechaad. £ Kernan Margaret Martin 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aan 

(Yes, no, of unkown) | (If yes give war or dates of service) 600 bth. Stree is 
Doro. . Kernan  Salwer 


No None 471 -09-8350 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
7% )- hmeikte cise a) Bilateral subdural and a 
= DUE TO 
Ganalftons, If anylewhich a subarachnoid hemorrhages 
gave rise to Immediate acco 
cause (a), stating the 
underlying cause last. © Bronchopneumonia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19- ee 


‘ORMED? 


yes By} no (7) 
2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour am. while Not while factory, street, officebidg., etc.) 
p.m. 19 at work at work 

21. | certify that (I) @his-hospita!) attended the deceased from 2 io. 1 oe 2 ae 1966, that (1) de) last 

saw the deceased alive on_"2« Jb __19 44 | and that death pccurred a M, from the causes and on the date stated above. 
2a. SIGNATURE 22. DATE SIGNED 

Seg ATTENDING MED. STAFF | 


a iag PHYS. eis Gb 
22e, PHYSICIAN'S ae ee i S0 a ark cat ve, 
NAME (Type) “(Cp 
| om F (Clavence (a ae tn 
23a. BURIAL, Pisin" 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR seat" 3d. LOCATION ae town or county) (State) 
- = isi Ue etSTRAR'S SIGNATUR 
SP i 


pis ag (Specify) 
AA 


, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10163 CERTIFICATE OF DEATH 10155 


2 


(2) 


BE T. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased Ted if instuton: Residence bears admission) 
b. Y. 
S- pentgonery MARYLAND onabyland CuWtgomery 
3 3 b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
=P? write RURAL and give nearest tawn) F = 7 
ae Takoma Par 6 hrs. Rockville / 
; d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
ee) / (Washington Sanitarium and Hospital 10201 Grosvenor Place 
s A nes First Middle Last 4. DATE Manth Day Year 
‘ . 4 OF 
(type or print) Mr, George Edward Kettering, Sr. death SUly 22, 1906 


physician and campletely filled in b 


S. SEX 6 COLOR OR RACE 7. MARRIED $¢] NEVER MARRIED (_] | 8. DATE OF BIRTH y re in an 
thda’ 
8 Malle White winowen [] oivorceo [| 1 -5-00 cise 
2 10a. USUAL UE iene and af wark done 10b. aa BUSINESS OR 1 BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. EEN Ok WHAT 
d d ing lite, even if retired) INDUSTRY ; QUNTRY? 
8 EASE A eng Oe cae renee) ee OP 3 Pennsylvania America 
a 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
< 4 a s Pa 3 r = 
os Mr. Geroge E. Kettering Sara. C, Cring’an 


i WAS Ae vet U.S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Nd, ar uNnKnawn Ss giye war or dates af service] ” a 
Kem: World War 579-52-5705¢A Thelma'P.'Kettering: See Item #2 


, crematian, ar removal, and in afy gvent, ithin 72 hours after death 


E 
o 
o. 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
= y { DUE TO 
Canditians, if any, which gave tL 0 ths 
tise ta immediate cause (a), DUE Wi — . ae 
stating the underlying cause 
Bis such mesg Of Fart 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CICAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


‘20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. ‘ 


p.m. 
21. | certify that (!) (this 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 


20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) [County] (State) 
While Nat While factary, street, affice bldg,, etc.) 
atwork CJ at work CO 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the buri 
filed with the State Dept. of Health prior ta burial 


nen) attended the deceased fram___ Tan ss, 19-LE _, ree tae 194%, the (() we) last 
& saw the deceased clive an Ay 19_(£ , ond thot death occurred at_15° ALM, fram cduses and an the date stated abave. 
lay 22a. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 
= PHYS. oirecon C) puys, C -22-$f 

Se 2c. PHYSICIAN'S 22d, ADDRESS 
pe NAME(T pe) “RH: Sand Strom T70\ Coxroll Ave Takuan Lert md 
rae 
= 25 Ba. aoa ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (State) 
ee \0' speci 
ee Bae iresy 7-26-1966 Ay on Nat! Cem re al 


BS 
2a 
=a 


|. FUNERAL DIRECTOR 1 t ; ADDRES Br REGTRRRS SIGNATURE 
(4} 
3 doseps, ge Aves, Fach OE. oe YUL 25 1966  @Chonés, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
16164 CERTIFICATE OF DEATH 10156 


(Ss 


& 82 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora admission) 
2 2s a, COUNTY a. STATE b. COUNTY 
rete Montgomery mariann || Maryland Montgomery 
se CS b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town} 
ee writa RURAL and give nearest town) ‘ 
: =e Bethesda - = Bethesda _—— ae 
zoos d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitet, give street eddress) d. STREET ADDRESS a e. 1S RESIDENCE 
5 a g ON A FARM? 
5908 Namakagan Foad ; d 5908 Namakagan Road 
gms BO poe NAME OF Middle Last 4. DATE Month ‘Day 
e - (ype or prion) HENRY Fe KIMBALL pearn = UL, y af 19 CG é) 
f= = =— © — = — — 
° ads 5. SEX "| 6. COLOR OR RACE17. ARRIED Fe] NEVER MARRIED TE OF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Br ve I MALE WHITE & Oo last birthdey) Eco Deys | Hours | Min. 
3 8 wiooweo [_] bivorceo [_] 5-8-1892 7B yn. | 
g : 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2° done during most of working life, even if retired) Ww i D, c, U.S.A 
re | Retired Banker & Tax Consultant . Washington, ¥ ' +S.A, ‘ 
Zc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
14 William Henry Kimball Sarah Blanche Frankland _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Pi. © “ae =a 


(Yes, no, or unkown) | | [If yes give werordatesofservice) 


ee). Ree. -. = = |579-01-5212 Mildred H, Limball - See Item No, 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond ( INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A C (eee E ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ CeRONA R Yy = FA LURE INSTA AL 


Hoye j 


has been signed by the attending physiciai 


3 should be detached for use as the burial-transit permit. Then pi 


1 ] DUE TO TAN G0¢S 
Conditions, if any, which () = _ ‘ ae se 
gava rise to immediate cause 
(e), steting the underlying ( PUETO 
cause fest. 3) 


burial, cremation, or removal, 


21. § certify that (I) CU LY attended the deceased from... JANUARY ve 4x6 10. AU GY BL, 19. GE that (I) Gwe) last 
saw the deceased alive on, aT ce a 19. G. 4 and that death occured at... .42.M, from the causes and on the date stated above. 


7 be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


£ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN | IN PAI T Tle) 19. WAS AuTopsy 
§ } => eae ERFORMED? 

= 5 HN PER TENSION vs [] No [J 
8 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 5 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

£ | UF EITHER, NOTIFY MEDICAL EXAMINER) 

rc = = me ety = = s 

Ae § | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

< rs Hosrean While __Not While fectory, street, offica bldg., elc. y " 

w zg pin, 19 at work et work [_] 

co} 

i= 

FI 

i= 

) 


be filed with the State Dept. of Health prior to 


 22e. SIGNATURE | gq? Kx 22b. DATE 
| Me ti STAFF SIGNED 
4 | Shuck __ mp. | PRYS. pirector [} PHYS. [] 7 - Q/-79L6 
a a 22c. “Tn ICIAN’S. . 
ak Nawe free) MICCHSK = : * INERN 916 aahingl 8, 
: i} i. |— = Sindee eteeae ns! D Se 
ge the % 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. wn or aa: 
ov re REMOVAL (Specify) 
aoe "2-25 =1.966- 


VR AIS (4) X Fal 'S SIGNATUI 2g vn . REC'D penne #5 SIGNATURE ” 
sare QM [ _5PS6P 13 oe BF 8 ORNS WasBS pes = DATE JUL a9 1966 fronted Dodge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Unknown 


Andrew Snyder 
R 17, INFORMANT Ville Rd., Chevy Adtess Chase, Md. 


can 


Cs 10165 CERTIFICATE OF DEATH 10157 
££ =e 
& BSS 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f inslitution: Residence Before odmission) 
Oo 
le 2 ° CUNY Montgomery fetes cot Maryland 5 COUNTY Montgomery 
= 2 3s b. ill OR TOWN (If autside Sormarae limits, LENGTH OF STAY IN tb <. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= oo wi 
g pes EUS Sta TEA 1) 43 days Chevy Chase eK; 
3 ; / 
=e £ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address] d. STREET ADDRESS. 1S RESIDENCE. 
z aS . ON_A FARM?, 
& Bes U. S. Naval Hospital 7410 Brookville Road ves C] no €%) 
£ Sc 3 NAME OF Fist Middle Tost «DATE Nonth Doy Year 
as = Fiseteeerot Catherine Snyder KING cae July 28 yy (66 
2 = e = S. SEX 6. COLOR OR RACE 7, MARRIED: NEVER MARRIED =] 8. DATE OF BIRTH a ne: {ryeer IF us i ik Piha ae 
7 Ss st bi Y) lonths rays. lors in. 
g mS = 3 Female Cauc 4 wipowD ([] pwvorco (]| Oct. 21 1892 1a ys. oe | 
o 6c 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
(County 
SB tes INDUSTRY is COUNTRY? 
2 886 i Altoona, Pennsylvania U 
= ‘a (3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
5 
€ 
o =S a 
4 eS RADM Ogden D. King, USN, Ret. 7410 Brook~ 
os 2 
£ a2 INTERVAL BETWEEN 
Py & = PART |. DEATH WAS CAUSED BY: DN DOE 
2 5 o IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (a), 
stoting the underlying couse 


bast. 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wes EST 
3 a7 rs 
5 yes (_] no 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town (County) (Stote} 
Y: 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwork L} otwork_C] 
21. F certify that (Hc(this haspital) attended the deceased fram_.Iune 15, 1946_, to y 23, 19_66 that Ht) (we) last 
saw the geceased alive an__ July 28 19.66, and that death accurred at_5. 20M, fram causes and an the date stated abave. 


Qo. SIGNARERE ATOR a tir ‘2b. DATE SIGNED 
MD. PHYS. OQ owecror O pis. 8] July 29,1966 
es Sval Hospital, Bethesda, Md. 


Zo. BURIAL CREMATION, | 8b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Ciy or Town) (County) __[Stote) 
BEAL Gpe 8-1-1966 |Arlington National Arlington, Virginia 


Cie 7 FUNERAL DRECTOR TOseph Gawler & SonsgAPORES 250. mu i aia 3 & REGISTERS STeyATUREg ; 
i po DATE i; pv ( dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the hospitol or ottending physician. 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottenda 
director, page 3 should be detoched for use os the buri 
shauld be filed with the Stote Dept. of Heolth prior to bur 


8s 
= 
= 
&. 


0 scons B NN i @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


16166 CERTIFICATE OF DEATH 58 


3% 


mN 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eas areal tatty STATE ony land b COUNTY A ontgo 
CORA M MARYLAND Mary le Mi ely 
= 8s b. CITY OR TOWN (if outside cory pas, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town! ‘ i bua pit dae : 
'c ae Ba Spring, . 30 mink. Siiver Spring, Maryland 15. | 
3a . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS o. TS RESIOENCE 
=a’ / . 3 < - 
ast _Holy Gross Hospital 1605 Woodman Ave ves—] nol 
Sse 3. eects = First Middle Last 4. Hale Month Day Year 
ar 
ase (ype or print) \l dames Beverly 1 bam duly i, 19 06 
8e5 5. SEX 6. COLOR OR RACE [7, MARRIED Po NEVER MARRIED [] | 8 DATE OF BRT 9. AGE caer aes m2 au maa 
So " jonths jays jours: in. 
eee Male White WIDOWEO [} Divorced [-] 2/25/el 4k ys. H 
— 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind at bas OF BUSINESS PR | 
U.S.A. 


HI tate, i 
during most of working life, even If retired) ee ara Ms foresee? 
Wie Gout. 


fealty Specialist Washington, D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Bagby RK. King Culena Thorne 


15. WASbITOREDOIER ATS ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Ui _Yes rs. Edyth M1. King 
£) 


Wid 
18. CAUSE DF DEATH [Enter only one cause Par line for fa), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


TERVAL BETWEEN 


ONSET AND DEATH 
Cc : 


2 j , 7 
4 de] DUE To ©) (] ? _— 
Cenditions, If any, which (b) ZB / eI 
gave rise to Immediate DUE To 
cause (a), stating the 
underlying cause fast. {o) re Eee . 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OFA EASE CONOITION GIVE! INPART l(a) | 19. pei 3 
= 
5 d ves[] Novy 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part lt of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF D! 
© | (CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
3 
= 19 at_work at work O 


21.1 certify that (I) (this hi 


ital) auenee the aie d from. 19 to. 19 , that (1) (we) last 
saw the deceased alivezon \ Igo, 


and that death occurred athise from the causes and on the da e stated above. 
2b, DATE NEO 


/ GG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENOING 0. 
M.0. PHYS. © MEPeroe C1 Sf pave Ct 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bur' 


22¢. 22d. AODRESS 
NAME (Type) Efrnest E. Harmon 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) (State) 
Boras Tee (Specify) 5 


Ke: Glen ta CTOR, z ADDRESS : 25a. REC'D BY saspiiheaiy i aC _ 
wre | Wlatinen Eee oy Ouo. SA, Seeeia Aut l ene JUL § 1966 [oss ee 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


thy 


ineral 


| aed 2 


rbon papers. Pag 


letely filled in by the 
onyereni within 72 haurs aker 


Hoge and « 
en please rpthave 
, crematian, ar remaval, andi 


-transit permit. 


shauld be fled with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10167 CERTIFICATE OF DEATH rm 
L159 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
% 9) Lhe 


g, STATE 


MARYLAND (Ate tg A. DB rotl, 


b a / ‘outside carporated a «, LENGTH he? STAY, IN Ib yA ae corparate limits, write RURAL and gf 
fa UR OP 8 give pe: ra 
14, re, 


‘nearest tawn) 


ES aos Oe Tstiction (If nat in hospital, give fa ae [-d. STREET ADDRES) @. 1S RESIDE 
(? a r ON A FARM? 
Ol Veg Chee yes [] no 
3. NAME OF First Middle Last fA. pale Manth Day Year 
DECEASED | : . le ; 
(Type or print) 4 DEATH Z. a7 Wie 
5. SEX 6. CDIDR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]’] B. DATE DF BIRTH % is fn years [IEUNDER YEAR TF UNDER 74 HRS. 
last 


irthday Manths | Days | He Min. 
= Gtee/ | _woown & oworto C| Ar Kg AP at her’ | Va eee lt’ 
TOa. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar & an TE CITIZEN OF WHAT 
during mast of life, eyen if retired) INDUSTRY 2 COUMRY ? 
douse- i wr Nome A bs he bers Ch, Ch) 0) 4 de SSP 


13. ur hy ee MAIDEN NAME 
fen, ee. FL AEP PA, Pe a S aL 
15. WAS at EVE! pie ARMED FORCES? 16. SOCIALSECURITY NO. 17. INFORMANT dgfess ep ptts 2 
(Yes, no, pal bi dates af service; ra ge all 4 A 
LS ee Leach der 
1B. CAUSE vee DEATH (Enter only ane cause per line far (a), (b), ond ()) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 5 . (boson ONSET AND DEATH 
IMMEDIATE CAUSE (a) aA 2 - Aa para 


/ x DUE TD > 
Canditians, if any, which gave . Pinths 


b 
ise ta immediate cause (a), 


stating the underlying cause BE ih 
ests C) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We OY 
4 ar ves] No Pq 
= | 20a. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PIACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) Grate) 
2 Hour ace While Nat While factory, street, affice bidg., etc.) 
atwork LJ otwork CJ ; 
ol conily that @)(this a pital) ig the deceased fram 22, Wb bak, 2/1966, verat (I) GR) last 
saw the deceased alive an 19_64, and thef death accurred odio fam catses and an the date stated abave. 
Za, SIGNATURE ATreNGNS — 22h, DATE SIGNED 
Hs, AD FL) MO. PHYS, PX decor Ooms ODO] AS, 21 66 
‘2c. PHYSICIAN'S 224. ADDRESS SFRWNC SF> 
nay) <GCeve YU. Coser mo bi ten Prev 


To, BURIAL CREMATION 7. DATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cty ar Town) County) (State) 
CHST Be = aE, eae Lincoln te Prince Georges, Co., Md. 
4. FUN Bo. rita REGISTRAR, | 25b, REGISTRARS SJGNATIRE 
0 Mrboy J 
Es 


Re 956 


FOR STATE” 
HEALT T.! 
oo 
£3a¢ 
wees 
Eos EL 
cos eo 
aé~ 85 
-—€ as 
a 
Se 32 
25 ae 
© Ze 
Se £%e 
os ££ 
oo SF 
2 = 
&a 


This certificate should be executed within 24 hours after death @ delay is 


ite, writing the word “pending” in pe 


TO DEPUTY . EXAMINER: 


necessary, pleose execute the cert: 


Poge 3 should be used os a burial-transit permit. File pag 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to buriol, cremotion, or removol, ond in an’ 


> 
+ 


YR AISME {5) 
6M 1/66, 


Items 18&21 Film 379 8-1&MARYLAND: STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1160 


| ne ‘OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


TA : TE b. COUNTY 

f p MARYLAND mee ye a? 

B: CIYOR TOWN (IF aye copporore jemi © LENGTH OF STAY IN Ib ca +s TOWN {if outside corporote limits, write RURAL ond gip neorest town) 
AG RY Or ond ned y; own) \ 


Silver Sprin Oe yy) 


nee OF eit LOR IN! “a ia { not Ce give street address) d. STREET ni \ fe) e. Be 
= 3 shi Y 
Te a 4 J26// New AEN See ves L] xo AL 
3. NAME OF First Middle Lost 4 parE Month Doy Year 
DECEASED 4 
(Type or print) ie Wier Elaee Kn Dae sea Ht Caieend aot & 9OG 
§. SEX 6 WwW OR RACE 7. MARRIED (a) NEVER MARRIED (13) 8. DATE OF BIRTH ngs bp lesen iO a | [IFUNDER t YEAR | Hak ieee 24 HRS. 
5 s lo) ont! Min. 
a\e winoweo [J pworce Bi S - 2 : i é 
100. pee at Give xe of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
ing most of working lie, even if retired) INDUSTRY R 
drdner Self ployed i 
13. FATHER'S NAME R 14, MOTHER'S MAIDEN NAME 
RalphX¥X Knight. ona (tiller 
ft WAS Use I ty U.S ARMED HON 16. SOCIAL SECURITY NO. 17. INFORMANT 7. H Adgress 
‘es, 00, or unknown) |(If yes give wor or dotes of service] endersen star fd 
; pes 78-2648 7885 Robert M. Knight Si 40e4 i: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
a sy WN NMEDITE CAUSE (0) (0) Acute coronary thrombosis 
La 0 DUE TO : 
“tach Gaemt (b) Coronary artery heart disease 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
pst a 9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. Wis AuTOpsy 
5 ves no J 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
| CAUSE OF DEATH. 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
ai at work O olwork oO 


i Inquiry [Si ond in my opinion 
Undetermined montfer 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 3b. DATE THEREOF 


BiBBEwiY rect) 13, 1966 


r Cf. R'S. SIGHATUR 
ame CA Yi, Cid, 8 St Geo 2 Ase 25a. Wl a wie 9q ae Ri ; Fak . 8 oo 
aaner £. Pumpha , e oe i gd 


ALTH DEPT. 


ld 2 with the Stote Deportment af 


i» 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10161 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 


a. STATE Nv, b. COUNTY 


|. PLACE OF DEATH 


0. ON" AION GO, Ll Eh. MARYLAND 
T 


b. CITY OR TOWN (If outside corporote limits, 


. LENGTH OF STAY IN Ib . CY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest Ip) ) . re 
ALON) A SALA Do SDL Le 75-2 
d. NAME OF HOSPITAL OR INSTITUTION “S not in hospitol, give street address} d. STREET ADDRESS. e, B REDENCE 
Asin grow SAW + MOSD gL \5L2 aD dof DW FU vs 1) 00 
3 Hain First - last 4. bare Month Day Year 
(Type ar print DasE Ph atepee DEATH 7 Go PAA 
S. SEX 6. COLOR OR RACE 7, MARRIED. NEVER eA oO ra “= OF BIRTH oF Ae iy aa IF UNDER | YEAR_| If UNDER 24 HRS. 
last, birthday Di H Min. 
Y/, Z| _wioowen oworceo (| AA. AZ. Jif y. a iad Miia Fa 
100. USUAL OCCUPATION ee kind of wark dane 10b. KIND OF BUSINESS OR TY, BIRTHPLACE (State or fareign countrf) © 12. CITIZEN OF WHAT 
during most afjworking lite, even if retired} 4 INDUSTRY . i. WY, CQUNTR 
LADO LALA bib’ tiie CD) La Lith {41 | GS 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME : 


DSL LAN TNO Kt) STEAAWE Opies 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? A. OCIAL ECURITY NO. eo INFORMANT Address 
(Yes, no, at unknown) |(If yes give woy or dates of SC Scat 4 Cada/ Ce a 2 
. VLNACH Ia Lhe tn) MULTECUEL A. fh 


8. CAUSE OF DEATH (Enter only one couse per lipg far (a), (bind (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


hn IMMEDIATE CAUSE (a} aa 
a DUE TO 
Conditions, if any, which gave (b) (A 
tise ta immediote cause (a}, 
stating the underlying couse DUE:TO 
wt (} 
<= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ue) 
Ss . a | aces 
5 YES No (] 
© ] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C) 
© J CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State} 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C] atwark CI 


. Lcertify that | took charge af the remains desgsibed above, held an Autapsy P< Inspectian PXP Inquiry Bx], and in my opinian 
dent (}, Suicide [1]. Hofnicide [], Undetermined manher [_} 


pas resulted Natural causes-teg].. 
TWA YZ CHIEF MEDICAL EXAMINER [C] 
SIGNATURE le. Li 22. DATE SIGNED 


Health or its designoted agent, prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 
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VR AISME (5) 
6M 1/65 


OO’ Va mS ASSISTANT, ae, 
MNES ie Oey ft Ate fe J tae Bes ZL S96 
(Co 


Ba. BURIAL, CREMATION 23b. DAJE iiey e 23. NA ro, CEME) Ds oe CREMATORY eae LO ATION AGA 9 ar To! (Stote} 
BBHOVAL Specify] = ee 
we, DLE: 
bol St 5a, RECD BY REGISTRAR eCCISTRAR SIGNATURE 
ines et He TUL 12 1886 12 199 6’ pirietig eg Ay 


(z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 4 ve 
ighen 16170 CERTIFICATE OF DEATH 10162 
S28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
‘enn a, COUNTY a. STATE b. COUNTY 
ets Montgomery MARYLAND Maryland Montgome: 
=a an b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs 2) write RURAL and give nearest town) 4 
ee Silver Spring, Md. Silver Spring, 
Bin ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
2Bnr,o 
ese) Holy Cross Hospital 8484 16 Street # 908 es lane 
= J. 
= se 3. Pee ee - , First Middle Last 4 DATE Month Day Year 
3 ’ 
ese (Type or print) ka M24 ‘a WSs, 0 Mendy peta = July, 8 1966 
Bek 5. SEK 6. GOLOR OR RACE) 7, MARRIEO PHCNEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years iF UNDER I VEAR IF ONDER 24HRS 
B= Ma Wh 5/15/ 8 last birthday) | Months | Days | Hours | Min. 
le ite | wivoweo] _ oworcen 7] 8 78 yrs. 
| 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLAGE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ee COUNTRY. 
her (retired) Russia RS sts. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
15. WAS OEGEASEDEVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Yes, no, or unkown) ie give war or dates of service) z 
579-03-79271 Sidney Levine 2203 Mark Ct.S.S.Md. 
18. GAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).1 INTERVAL BETWEEN 


- ONSET/AND DEATH 
rut oomuue Ee Doce s byl (nd ve Tarr, hee 
io / puETO ©) r J fe Bis. 

j ag7rt hha f KS C&S 


3% 2 

ecg 

was 

SEE 

Zs 7 

=o: 

St 

seo 

3E oS 

eas 

£2°S 

28 

7 
efes 
SaSS 
S Oe 
2233 
Bes a Genditions, If any, which (by ta 
Btes gave rise to Immediate 
£327 cause (a), stating the QUE TO 
s g ge underlying cause last. {c) = “ fe 
Bey PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE GONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
© 2923S as PERFORMED? 
Secs ves] NOEY 
See 20a. ACCIDENT WAS UNDERLYING FR 20b. DESCRIBE HOW INJURY OCGURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

Eo oy OR GONTRIBUTING (] CAUSE OF DEATH 

822 (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
248 
a 288 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Glty or town) (County) (State) 
= ee a Hour a.m. while oNet while factory, street, office bidg., etc.) 
> Sos K it work 
#2S5 p.m. = 19 at worl at worl = - 
3 =e 2 21. I certify that (JL4this hospital) atfended the deceased fromszs2y4>- 19.26 to. 2ly £19 GethaLy (we) last 
SSe5 saw the deceased alive on wv _§- 19 6, and that death occurred at.s\? M_from the causes and on the date stated above, 
@ 5 Oe DATp SIGNED 

Sat 22a. SIGNATURE — ke 
Ze "6 g ye, = ATTENOING ED. STAFF Fy 
= = g2 oe ce Jt Af AAA) m.p._pivs. [ET _oinecror OO Pays. EL 66 

C. f 3 - 
Es .o' 4 
+52 {| “Fr? Morton Shap: | 
oZos = —— 
2 Rees 2a. BURIAL, GREMATION, 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 
S REMOV! é ‘ 
ev’ Burrey” | July 16/64 King David Mem. Gar.| Falls Ch., Va. 
24. FUNERAL OIRECTOR ADDRESS 25a, REG’O BY REGISTRAR | 25). REGISTRARS SIGNATURE 
ve AS (4 Bernard Danzansky & Sons 3501=14thSt. | oe JUL 11 1966 peg oe 
20M 1/65 NihoWash.D.c, = 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


4 


ah 


~ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 


20M. 


ysician and completely filled 


‘J 


in by the funeral 
ges land 2 


ease remove carbon papers. Pa 


, cremation, or removal, and in any event, within 72 hours aft: 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


1/65 


er death, 


~ 


urna i) (Specify) 1966 ‘edak Milt By 
NS ae FU ipa — ee URE Gy ii 29a. REC'D 2 REGISTRAR “4 REG dand SIGNATURE 
. at bny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


194 CERTIFICATE OF DEATH 10168 
x @ Pace E OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
od Montgomery sat oe, Maryland Montgomery 
b. CITY OR TOWN (if outside cor; spare, limits, c. LENCTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
er. Oring | year Olney 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. i ee DEE 
Fairtand Nursing Home ves] no 
3. Le Biae First Middle Last 4. Rare Month Day Year 
(Type or print) Malcolm d Lamborne peat Joely d 19 66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [>q. NEVER MARRIED [—] | ®& DATE OF BIRTH 9. “AGE (In Years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
a fa pink We Months} Days | Hours | Min. 
Mate White windowed [-] pivorceo [J] n, 17, 1885 
10a, USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or 4 ice 12. CITIZEN OF WHAT 
Ret N mon t of working life, even If retired) uy * =. 7 
lewspaper writer | Cvening Star Mobile, Ala. Wise. 4. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Duncan Lamberne Clara Morris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITVNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
le one 578-10-2392 |Don R. Lamberne Olney, Maryland 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). a ECON CT 
PART |. DEATH WAS CAUSED BY: ‘: 
TMCSINE Cet we 2 ep Pic. Cm ta. ana Stock 2AAYS 


/ k 

/ DUE TO 
Ccnditions, If any, which ©) Adeno Cadbcthn Oma of asta Te By (0 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last, (c) 


Fy PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) ass pes neeY 
= Sahat) 
Fy yes [] No Px” 
= | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bldg., etc.) 
£ p 19 at work[_] at work 
2A. | certify that () Aie-hosplad attended the deceased fro hei, 1 to 19GE" , that (1) (veh last 
— the deceased alive on__“7/¢/ _19 &, and that death ocourred at-7 “FM, from the causes and on the date stated above. 
SIGNA | 22. DATE SIGNED 
ATTENDING 
Leese” Be/ D. [x Dinector C] bas. OO) “77% [bE 
22¢, Pasion : 22d. ADDRESS 
ye} i . . 
| mo _G. Lennard Gold ae Colesville Kd. Silver Spring, ld 


23a. BURIAL, reat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Is 23d. LOCATION (City, town or een (State) 


uttland, Ma 


DATE JUL raya i 


hrey, Inc, Silver mae Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ath certificate be executed within 24 , after deoth. , 


‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 
(on _10122 CERTIFICATE OF DEATH 1n164 
FJ i J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 _/ . COUNTY 0. STATE b. COUNTY ' 
so ; Montgomery MARYLAND Virginia 
2 35 B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CIV OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Su write RURAL ond give neorest town! -) 
Bes thesda (rural 20 days Fairfax 4 Pe] 
qe 5 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS © 5 REIDENE 
5 ? 
2 Ze 2¢é{__U. S. Naval Hospital Waples Mobile Home Estate ves [J No fe) 
SSS 3. NAME OF First Middle lost [ Oa Month Doy ‘Year 
= DECEASED 7 
Sse (Type or print} Josephine Ann LA POINTE DEATH Jul 
acs 5. SEX 6 COLOR OR RACE] 7. MARRIED [2] NEVER MARRIED [_]] 6. DATE OF BIRTH 9, AGE (In yeors 
ESS Ma: 193h las}pirthdoy) 
Sez Female Cauc wipowe [J pvorco []| May 11, 193 A 
Ree Too, UAL OCCUPATION Give Kind of work done TOE KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 72, UZEN OF WHAT 
& dt mostof working lite, even if retire f 
S32 sali stot pe a ny Putnam, Connecticut USA 
gas Ta, FATHER'S NAME Ta, MOTHER'S MAIDEN NANE 
= > 3 . 
ae s Pietro Gervasio Margaret Martin 
ie TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT as i 
TS 5 (Yes, no, or unknown) |(If yes gjve wor or dotes of service! eaten ded Home Estates Fa ix, Virginia 
2&2 No N/A 042-288-5268 | S/SGT Rogex ¢ Mobile 
eas Ting { ; Cm INTERVAL BETWEEN 
Sigs MoT oEATH WAS CAUSED Ye “6 Batti ven pulonary steed | ONSET AND DEATH 
= AANA : AAT 
oS ss fs IMMEDIATE CAUSE (0)_\WL/-€AAA ¥ ae #3 pAX 
ears FPGX DUE TO ee Ap ff 
£% ee Conditions, if ony, which gove o Cabeinene Ame Xo hy 
6 22 2 tise to immediote couse (0), DUE TO ; 
fe mewao stoting the underlying couse f p 
35 $22 last. Ta (G) PAXAVAY MD 2 
Sretas —— 
eS go5 __ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Eo ege & ves fx} No (] 
e526 25 
zg = osx © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ze fa 3c 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
<2 23° $ Hour 9.m. wiley Not Wile foctory, street, office bidg,, et.) 
re Soe ot wo! ot warl 
=z 2 o - "¢ 
522285 21. | certify that ¥) (this hospital) attended the deceased fram_duly 9 19.6, toduly 29, INO , that WK(we) last 
Be gBe i duly 29 ] , ond thot death occurred at_O'(OWM, from causes ond on the dote stated obove. 
ES 53 2 I j > cae 5 ‘ Gage 7b. DATE SIGNED 66 
= = y V 4 EN ix P July 29, 19 
S2e° : Lb / Lata liyH mo. pavs. PA oirecror CI) pivs. 2 
w ALA wt 
stags We. PHYSICIAN'S : 72d. ADDRES 
EFsees / name (Type) Halbert E. Ashworth, M. D. U. S. Naval Hospital, Bethesda 
a us 
Suz 23 7o. BURIAL, CREMATION, 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Bera Baye ang 7/30/1966 St. Mary's Cemetery Putnam, Connecticut 
= ee : m4, FUNERAL OREO, A. Pumphrey FuneraMorss Home Wo. RECD BY REGISTRAR iS & REGSMARS, TOMRTURE) oy 
20M 1/80 7557 Wisconsin Ave., Bethesda, Md. one AUG 2 Pas ff J 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘200. ACCIDENT WAS UNDERLYING (J 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ETO | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n4t79% Rt 
16173 CERTIFICATE OF DEATH 10165 
< ws 
3 ya io) Sees PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institut lence before odi in) 
Ss 355 ii + a. CO a. STATE b. COUN 
5 27\s ontgomery Co. MARYLAND Maryland 
5 233 B. CITY OR TOWN (If outside corporote limits, NGTH OF STAY IN Ib C CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
* -~or write RURAL and give nearest tawn) 
a ag. ilver Spring - 8 mos. Adelphi / 
= eff d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a, STREET ADDRESS © RSDENE 
s s~ " 
ae gs University Nursing Home 9280 Adelphi Rd. ves J No bok 
= EGE 25 TRAE or First Middle Lost 4. bare Month Day ‘Year 
a ; i 
ee (Type or print) Morris lax van UY 12, 1966 9 
= Fo: 3. SEX & COLOR OR RACE | 7. MARRIED [5g] NEVER MARRIED [~]]| 8 DATE OF BIRTH 9. AGE fr yeors | IPUNDER 1 YEAR_] IF UNDER 24 HRS. 
2 52° last pin lanths | Days | Hours | Min. 
ese, Male Caus. wipowed [] pivorcelo []|Dec. 14, 1888 
@ 5c 10a, USUAL OCCUPATION. [Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign a 12. CITIZEN OF WHAT 
o£ ec during ey cad working fife, even if retired) Dee COUNTRY? 
2 ats berdasher othing AUSTRIA USA 
zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2<.% 
S$ oee Max Lax “unknown 
=< £2 TS. WASDECEASED EVER INU.S.ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 FBS 5 (Yes, no, orunknown) [(If yes give wor or dotes of service] 
2 ee unknown | ------== 076-263990_ _| Jay Zemel, 1010 Robroy D pg, Md 
= = 2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b},and () INTERVAL BETWEEN 
= Eee PART |. DEATH WAS CAUSED BY: OBEN = <- ONSET AND DEATH 
2e258 IMMEDIATE CAUSE (a) 
J = ¢ tf. y 
~eoees f DUE TO " 
gas Canditians, if any, which gove () Wen edna LOS | eee ew Ie / Us 
sa? tise ta immediote cause (a), DUE TO 4 7 
coe stating the underlying cause 
zs 3 SLs Lala (4 
22e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
£52 ——EASeooor. PERI aan? 
Sos vs] No [oY 
wae 
= 
S 
2 
£ 
= 
= 
= 


@ 3 should be detoched for use os the bur! 
d with the State Dept. of Health prior to buri 


z 
= 
ae 
= = 0c. Gar OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
o-2 Hour a.m. While Not While factory, street, office bldg., etc.) 
e ca p.m. 9 at wark O atwak O 
A= 21. | certify that (I) (this haspital) attended the decgosed from_ 247 45 * 19 f PTL p thot (1) (we) last. 
See saw the deceosed olive on 19 ,,and that death occurred at ae thm cot¥es and on rae date stated above. 
Zs a yg TAN TENDING a MED. STAFE mp 
SekCs i a 5, MD. pirector C) pays. O 
S52 ; @ hee 

2>S Se 2c. PHYSICIAN'S = 2 _« LZ 
ZPgas NANE(Type) fy 9 & i 7s w/ ¥ Crnked E. Ss, Sr 4 
Se = tyes 3 
ea 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Soree i 

pre 2 RHONA. (Specify) , 
otou™ urLa -13-66 - Mem. Park 


a 
= 


7 FUNERAL DIRECTOR Go dberg Funpral #3 7a. RECD rv — ibe Rt Piola acy 
~ Street N.W. | pate 


85 
= 
cg 
& 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


apers. Pages 1 and 2 
hours after death.» 


ease remove carbon p 
4p any event, within 72 


as" 


A 


“6 


ransit permit. The 
cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
2DM 1/65 


z - 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0166 


1. PLACE 
a. COU 


DF DEATH 
INTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY / 
Montgomery MARYLAND Geor 
b. CITY OR TOWN (if outside pe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 75 days Shellman mae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} || d. STREET ADDRESS 8. Eee ee 
The Clinical Center, Bethesda, Maryland Route #2 yes] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) Fred La DEATH 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED J] NEVER MARRIED[] | & Tye BIRTH 3. AGE (in years [IF UNDER 1 VEARTIF UNDER 24HRS, 
fast birthday) Months | Days | Hours | Min, 
Male widowep[]__vivorceo["] 8 November 1896 | 69 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. AND OF sk ESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 
Farmer Agricaltare U.S.A. 
13, FATHER’S NAME 14. Seergsa 'S MAIDEN NAME 


(Yes, no, or 


No. 


15. WAS DECEASED EVER INU.S. afee FORCES? 


Nannie Couch 


unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. IPERHTs Medical Recofis* 
Not_available The Clinical Center, Bethesda, Maryland 


gave 
cause 


1X DUE To 


Cenditions, If any, which ). 0, 


tise to Immediate 
(a), stating the ( ODUETO 


ce] 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE ‘@_Pneumonia _ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


6 weeks 


inemia 


2 years 


21. 1 certify that (I) (this hospital) attended the deceased from@l April 19 
saw the deceased alive on_5_ July __ 1966, and that death occurred at3. 245M, from the causes and on the date stated above. 


underlying cause last. (©) —S 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. Wes arorst 
e 2 
§ ves [Not] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2 Oe PLACE OF InrURy ome, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While actory, street, officebidg., etc.) 
= p.m. 19 at work at work 


to5 July 19 66, that m (we) last 


HME ag rbert E. Kann, rae Jo 


ca. 


22a. SIGNATURE POM. eed DATE SIGNED 
eee nt as & p= ap a eg p. Be") _bintcror [1 pave. Kl 
228. Pace lin ADDResSThe Clinical Cen ae: 4266, 


Institutes of Health, Satbosdas Maryland 


| DATE 


. BURL, ATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ur REAR GReCtD | 7/6/66 Rehoboth Shellman, Georgia 
DIRECTO! < 25a. REC'D BY REGISTRAR | 25b. fleas Po 
fyson Wheeler Funeral Home-13 S37 ReEKY} lle Pike | *°* 
Rockville Maryla JUL 8 


or. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 


wr (M) i0i75 CERTIFICATE OF DEATH 10167 
° 
ge 3 [3 ae a DEAT! 2. USUAL Resp NCE (Where deceosed lived, if institution: lagi e before ods jon) 
63 0. MG o. STATE b.coUNTY £4 Q 
Se ony OFMIE MARYLAND “ INA . 
2 ze PR) pA [/ ENGTH OF STAYIN 1b | c co {If putside corpogate limits, write RURAL ond give neorest town) 
oe FYE. 2 OCIALK WE Aes lb-= 4 
oS d./NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
pe Ace 2 ru L 4 y) OWA FARM? 
Qo 4 . ‘: 
Bee70 |S UROQR72/ Hospital 54 00 en | vs C) x0 
aS 3. NAME OF First Middle 4. DATE Month Doy Year 
oO 
ae i erar ot ; Ann o> Te LY [* an a7 Sass we a 
Be 3 5. SEX . COLOR OR RACE F MARRIED [}] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (in Kop TFUNDER | YEAR nO HS 
st > 10) urs 
a5 weon E] were Ci dey, &, /73| spn [S| Be | | 


4 jAL OCCUPATION (Give kind of or lo 10b. KIND OF BUSINESS OR THPLACE ( ee je, or foreign = 12. CITIZEN OF WHA 


dixga hho if , Yaka 
Rg bilapataee yen totitgd) ay DQ aces. fe r/ ea ‘i CS s 
ses pred HAIDER A 
eyo oid ond, ZOU 
He ane Bening 7 |S ARMED Ds 16. SOCIAL SECURITY NO. 17, INFORMANT A 
f far nown) iS AD jotes of service! 460= -58-7919| 30 SOLAN of fe A 79 


se’ CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE Cause (-) C2reinomatosis 
/ DUE TO 
Conditions, if any, which gove )_ PseuBomucinous cystadenocarcinoma rt Ovary 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Cen = g 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
oy ves No C] 


‘200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ui OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote} 
Hour o.m. While eis While foctory, street, office bldg., etc.) 
ot work CI ot work im " 


ai. Teartify thot (I) (this ee attended the wae fom) 7/7 WSS to DEESED 7, 19__, that (I) (we) last 
= GG and that death accurred at ax g M/tram causes and an the date stated above. 


Dede a 

re [7 
wr Z ATTENDING pce MED. STAFF Ee: 
HAD | 4 [Wy mo. pays. PA irecron CI rvs, O 


] We. PHYSICIAN'S 72d. ADDRESS 
NaME(Type) RICHARD FISCHER 50 W. Edmonston Dr.,Rockville, Md. 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
BUuUYYeE“Yranisit 7-6-66 | Arlington Cemetery Upper Darby, Penna. 


‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 66 REGISTRAR peal 
ROBERT A. PUMPHREY Bethesda, Maryland] y_ JL La ge artay Veg 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth 


je 3 should be detached for use os the buriol-transit permit. Then p' 


should be filed with the State Dept. of Health prior to buriol, cremation, or remavol, 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjéi 


director, pag 


85 
=> 
=o 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL PERE BCU RUPEE REO 30 Vee ae BALTIMORE, MARYLAND 21201 


10176 CERTIFICATE OF DEATH LN1HS 


Qo 


Pages 1 and 2 


within 72 haurs afte = 


ding physician ond campletely filled in by the funera 


it. Then please remave corban popers. 


ar removal, and in any event, 


* 
n' 


jan, 


Lif 


yi 
crema 


The law requires that the death certificate be executed within 24 hours after death. 
uriol-trai 


should be fled with the State Dept. of Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 
=> 
2a 


es 


7. PLACE OF DEATH 
0. COUNTY Montgomery MARYLAND 


5, CHY OR TOWN (1 outside corporote limits, © LENGTH OF STAY IN Tb 
STLVer Spy ene” 


d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress} 
810 Burnt Mills Ave. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. STATE b. COUNTY 
2 Maryland Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Silver Spring - 


d. STREET ADDRESS = Bi E! Pp ya 
810 Burnt Mills Ave. oS 


3. NAME OF Fist Middle Tost 4 DATE Month Doy Year 
[Type_or print MALY. pha Lee bam Yuly 29 y 66 
S. SEX S-COLOR DR RACE [ 7. MARRIED [-] NEVER MARRIED [}| 8. DATE OF BIRTH 7 oe yeors R 
Female | White woowes PX —pvorclo [| May 16, 1887 pie 
To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign ae T2, CITIZEN OF WHAT 
during most div ugas Be, ewpniitfeticed) OWSTHome Moughan, Ireland (PNA. 
TS, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Patrick Sherry Unknown 
hae DECEASED Oe us. pew FORGES? see SOCIAL SECURITY NO. | 17. i Sebi ‘Address 
1 | ooneee ames P. Lee ( Same as # 2 ) 
1B. CAUSE OF DEATH (Enter only one couse per lin; ad pee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote cause (o). ie sp 

stoting the underlying couse 

Lost. () 
zx | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{o} 19. eae 
3 vst] 0 
a 200, ACCIDENT WAS UNDERLYING [2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg, etc.) 

19 ot work oO ot work oO 
2.4 any that (I) (this kaspital) attended the deceased fram As Wels, ta Newt 29, 19E&, that (1) (we) last 


saw the deceased alive an Sn fo 19_L&, and that death’ accurred ates AM, bm cabses and an the date stated abave. 


To. SIGN re wa 7b. DATE SIGNED 
t ATTENDING MED. STAFE 
mo. pHYs, ET oirector_ CL) pays. OO 


‘2c. PHYSICIAN'S 


ADDRESS 
NAME(Type) Blaine A. Ete eed (CRon 99 2L- ¥y A 


To. BURIAL, CREMATION, | 2b. DATE THEREOF 2c NAME OF CEMETERY OR CROMER 73d. LOCATION (Gty or Town} (County) (Store) 
REMBYEL ORAL 8/1/1966 Long Island National Pinelawn, New Work 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
F. Gasch's Sons 4739 Balt. Ave, Hyattsville} val 441) G 1 1966 fCborltg dees 
4 7 


< 


30d es Yiu winwe 
ev T88l ,d1 yeh 
A.2.U bosle1l ,asdyyol 
awondaU 


( S & an ome® ) oof .4 aomst 


w---- 


Bie 4 


emolH nw 


otidw eism 
etiw sevoll 


yarede Aotrzsed 


oF 


of 


LY 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry »~ . 
4 t 
XN 10177 CERTIFICATE OF DEATH LOLGS | 
“2 + 
ee 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adjnission) 
gos a. COUNTY o. STATE b. COUNTY 
27s Montgome MARYLAND pe 
235 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 16 © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= Be 2 write RURAL ond give nearest tawn) e 
B* 3 nsington Wash on 
Baz, = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Ib RESIDENCE 
3 EG ON A FARM? 
Bae / Kensington Gardens ves (] xo) 
et 3. NAME OF First Middle Last 4, DATE Month Day Year 
set DECEASED OF 
Bse yReloepnia HAR E eFO DEATH 66 19 
eo: S. SEX 6. COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED (_]} 8 DATE OF BIRTH 9. AGE G yeors [_IFUNDER | YEAR [IF UNDER 24 HRS. 
83 ce last birthday) Days Min. 
se Male White winoweD [J pwvorclo [J] O 26.188 21 ys. 
57 1a. USUAL OCCUPATION (Gs kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c &- during most of working life, even if retired) INDUSTRY - Le COUNTRY ? 
33S tet _A i Virginia 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as Q x 
of E homa B.Leko hin i en 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee 5 Me ie, (IF yes Pie or dotes of service)} 
oc a 
. ag 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) f} * INTERVpb BETWEEN 
£5 E PART |. DEATH WAS CAUSED BY: eles '? Cerra! . ) Bie ID DEATH 
>So , IMMEDIATE CAUSE (o) o : re 
pa ie - X DUE 10 ey : 
Ey Conditions, if any, which gove ®) see jet pia Ue ee lo 
2323 rise ta immediate cause (a), DUE To ay AS a = 
coo stating the underlying cause 
Sey last. Tk wea (9 
oa wast 
a 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ore a ae PERFORMED? 
mS 5 ves) No [EF 
Zs = = | 200. ACCIDENT WAS UNDERLYING C], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
oe 8 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
Sas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vase 3 Pate. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 208 (city or town) - (County) (Stote) 
po = Hour a.m. While Not While foctopy, street, office bldg,, etc.) 
S bs 2 p.m. 9 ot wark ot work {} 
Ee 1d confify tl BAT) yishespifil) offended the deceased fram_Ug 19 fe 2, topics 3, 196 6 that (I) (wa)last 
a&se saw thyleceaged a Ki 19_4 ©, and that death dccurred at Z¢_¢7_M, fam causes and an the date stated abave. 
ofa g = 
Sst Zio. SIGNATURE 6 
Ge, > j 
ene ] J oO (AES 
Soe 22d. ADDRESS 4 ; 
23> * a 
ee ra (6-46 bog Gr de 
wow eee ee 
S32 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
zee REMOVAL (Specify) 3 G 
ou R 7.6.1966 Lenwood Cemete hi on 
LS 5 STONAURE 
ayl p 


Ptr 7A, FUNERAL DIRECTOR ADDRESS 25a. RECD i REGISTRA Bes SGN 
20M 1/66 Lee Funeral Home 300.A4th st NE me UL8 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10a. USUAL OCCUPATION {Give kind of work done 
digg mo ogy ot ore (3%, evenyif retired) 


12. CITIZEN OF WHAT 
COUNTRY ? 


FOR STATE_, 10178 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O170 
HEALTH DEPT, 7. PLACE OF DEATH 2 RESIDENCE (Wage deceased ved, insyyon: Resides belo admis) 
= yet b. 
£3 3% FLL OMA LOY Ary, MARYLAND BieLbrccfp. 
5 B. TOWN (Hf quae corporate limits © LENGTH OF STAY IN 1b 7 aly Of A Joutside corparate lirgjts, write RURAt and give nearest tawn) 
e iad URAL ond Ae neagst town) 
id ts q De ha 2A — / 
a ac d. NAME OF HOSPITAL OR INSTITUTION (I a street adgress) T STREEJ-HODRESS @ 1S RESIDENCE 
seo aS ; Z Kewl ON’ FARM? 
3 Bie ae ak, Af ves [J no 
2 3 NAME OF Fist cea Tost + Due Month Doy Year 
2 (Type or print) LES USSEL DEATH 15» 6 
& 5 SEX ~PALOR OR RACE] 7. MARRIED NEVER MARRIED [[] - DATE 4 5/2 1 AE 7 = FORDE VE TRDEE 7S 
2 4 sf 0) tt 
= erte_ | wooweo pivorctd F}| «57 ila ok lie des 
5 
= 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


etained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


please execute the certificate, writing the ward “pending” in pencil 


necessary, 
the funeral 
5 may be r 


VR ATSME (5) 
6M 1/66 


U. S. 


TO: KIND Of BUSINESS OR Ie = Gi Ae of foreign country) 
F Flint Hill, Md. 


14. MOTHER'S MAIDEN NAME 


g 
3 = a wre 


Lewis D, Lenhart Mary L. Hause 
5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes ee ie Ty} 2192122034 | Mes, Ruth Lenhart, Monrevia, Md. 21770 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one couse per j 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

y 7-4 ao MAMEDIATE CAUSE (0) 
& 5 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lions () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


3 
= ves [] NO 
= [ 200. EXIERYAL CAUSE WAS 20b PRESCRIBE A CCURRED. yBMer ngyfre nf Pi Port Il 
= Prat dr conTTNG xo a a ‘ PEO) ¢ op Le. Pao ha tells, 
S | cause oWDRATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor God. IOURY OCCURRED. | Toe Fug OF wi (Home, died (Gy or town) {Q rm tote} 
g OQ Our om While Not While t, offica big, etc.) 
2] 5 OE Ss 7A IS GG) Me OL EER! Mg. ah 
21. 4 certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection Bg, Ingffiry BXT, = and in my opinion 


death resulted Natural causes [(] Acide |, Suicide [[], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mp. ASSISTANT MEDICAL EXAMINER [_} He MLE) 


EXAMINER'S <Bepee county) OLY, S// Ke G 6 


ACTUAL 
SIGNATURE 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event 


NAME (type) KOOL 
230, BURIAL, CREMATION, 2b. ys Y 76 23c. NAMEAOF CEMETERY OR CREMATORY 23d, LOCATION (City or T (County) (Stote) 
BuPLeE) JAxrlingten National Cem. | Ft. Myer, Vae 
24. FUNERAL DIRECTOR 3 é pee 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
21701 


i ome JUL 22 1966 


oo 
M. R. Etchison & Cte federick, if, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—— 


zs 19 , and that death accurred at ASM, ‘am causes and an the date stated abave. 


‘2b. DATE SIGNED 


saw the deceased alive an 
Mo. SIGNATURE 


ATTENDING 


0. STAFF , 
PHYS. oirecror CO pays 66. 
72d, ADDRES 


ethan Fi, taSSAkEcti\ S86 SARGENT RD CHitiin 
230. BURIAL, CREMATION, b. ATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATIONS City or Town) (County) (Stote} 
RYN (Sect) duly 1 19LC IW, Danby Rap ae Ww. Danh Ww. 


ace 2A FNERAL BELTON S, AMOR To. ey if ih 7b. REGIFTRARS SIGNATUR 
(4] 
20M 1/66" 224 an hitte ¢D (Apt ee DATE Li 1 1966 parks Veg 


i 


Tc. PHYSICIAN'S 
NAME (Type) 


‘ 
401% CERTIFICATE OF DEATH 10L@2 
¢ fe E 10180 
3 Se eS M ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
73 goa a. eel 0. 7 y) b. COUNTY 
s 27-5 2 MARYLAND a Ve foe 
Bo es Of A As Sg LAL 
S 235 Bay + TOWN (if@phide onan © LENGTH i STAY IN 1b © CMY OR La {if outside carparote limits, write RURAL ond give neorest towd 
a = 2 eo mi RURAL and oe est ry) : 
5 B73 LEK O KA Aaya. Akar ruck | om RK 
oS 1c, a d., NAME OF HOSPITAL OR Fa eh (If nat in haspital, give street oddress) 7 d. STREET ADDRESS. mi i ra 
= es 
= Bee T/ L cra. Usui pict ise: F200 Mrwwer Ave, All yes [] no¥e} 
= aoe 3. el le First Tost 4. ATE ae. Doy ‘Year 
>) eS « ; & 
aS Se (iype or print) 77 2, Wk tadeeson ban J a 2 Vee 
2 fe $ S. SEX 6. COLOR OR/RACE 7, MARRIED we NEVER MARRIED Oo 8. DATE OF BIRTH ¥ ge In a IF REE LAR UNDER 24 HRS. 
2 S y ast birthdoy| ays Min. 
g 28 mM WA; | wow O onan OD] &6 -/7-F7 ta Read 
2 sec 100. USUAL OCCUPATION (Sie kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
“2 e8s during most gf working lite, even ifsetired) INDUSTRY \ COUNTRY 2 
£ $35 Pi Red — ‘ AP eet 
ae “on. = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > - ae 
2 e LW 
eS wD Bs WAS Bees) BY ieee ARMED ie f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S ces ‘es, no, apunknawn} |(If yes give war ar dates af service) fs er 
Tee “3 ALCL Mera Chee 
£ ote 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and () INTERVAL BETWEEN 
Pepecso. & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 a Ss ° 2 2 IMMEDIATE CAUSE (a) 
aoe 7Gxt DUE To 
£¢ 2e2 Conditions, if ony, which gove (6) 
26 955 tise ta immediate couse (a). 
sa f 
fo he = stoting the underlying couse DUE TO 7 eral 4 
zs 3 S lost. 3) “7S 
ef oS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
== 2ee z eee Scag iz 
= = = YES NO 
3s 27S s 
2 Ss LSet = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
SEtas & | OR CONTRIBUTING CI. CAUSE OF DEATH 
Ra = s ss, | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
==2 438s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
ees S 2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
2 ei 5 i . : atwark L] ot work E 
So. =-°% 21. | certify that (I) (this haspjtgl) attended the —— fram_&7 YP 1926 ta_ 7/7 , 19.6G, that (I) (we) last 
B2e3e 
eo £ 
a iBos 
OB 3 
= “5 
= > = 
res os 
“aw = 
ore 3 
= ome 2 
= a 


director, poge 3 should be detached for use as the b 


Pages 1 and shauld be i 


72 hours after death. 


OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LGL2S : CERTIFICATE OF DEATH 10171 
li, PLACE OF DEATH7y =f 2S ce a fiim Go Dusval es ¥ iverw ecwcrtec! 1'¥ed "Paina HOH Gin iaPaed ie bare teste peed tstrara) 
°, ue) i DEP seit 9. STATE b. COUNTY 
b. te er Ueki a ‘ees limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If qutside corporate limits, write RURAL and give nearest tawn} 7 
A277 S8/ he Ss EX tN Sto 7.2 


@. 1S RESIDENCE 
ON 


d. Na (ME OF ne 'g nat in bi abn rv) ive st Shiba d. STREET ADDRESS eK 
R INSTI ne A FAR 
en ee edens SUES / 6 SH O1-W eae 
4. DATE ey Doy Year 


3 ee oF First ity. Middle Last Ba 
eee = A ve ye Lewis | Sam Lug 3) conte 
ROR RACE | 7. ee NEVER MARRIED [-] ATE QF BIRTH URGE (In y = BSE TEA IF UNDER 24 ARS. 
Le mel. Wh} wipowen fF —oDivorceD [] ee 10,18 x/ rf yrs. Sema g 


ban papers. 


et and completely filled i 


aL? 


10a, — OCCUPATION (Give kind af wark ipa 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne my yi of et tify, even if revi 43 r 
erie VED oUt: Aatronome: AINE A: 


13. he JER'S NAME 14. MOTHER'S ie NAME 


Then please remove 


ending physician. 


ital or 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h~gv* after death. Page 4 


OR: After this certificate has been signed by the attending phys! 


nT 
the has 


R. 


é 


poge 3 shauld ve detached far use as the burial-transit permit. 


° 


the State Board af Health priar ta burial, crematian, ar remaval, and in any eve! 


TO HOSPITAL 
may be retaig 
@ TO FUNERAL 


-< 
as 
=> 
2 
4 
& 
eo 


enRy Ty arti CV Manso 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT gress 
Be ey. tevis _ Geiiclot, Sept Nw. 
é wn, 


(Yes. 0, of unknown) {IF yes, give wor or dotes of service) 
| 60-6201 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter any ane cause per line far (a), (b), and (c)-] UNTERVAL BETWEEN 


. a a 
PART |. DEATH WAS CAUSED BY: Zi; a , os 
‘ IMMEDIATE CAUSE (o} hee tE : ped ete A LOA fat +f Annig 


f ‘“. y DUE TO. 


Conditions, if any, which fh @ OB Dea ED Kemel (let owt VAL, st 5 


gave rise to immediate 


i DUE TO i 

couse (0), stoting the under: 2, a 

lying cause last! fe Lanta eof’ LEI SOO 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. WAS AUTOPSY 
‘2 
3S ves] No AT 
= | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I af item 1B.) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
© | (Ie EITHER, NOTIFY MEDICAL EXAMINER} 
= 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stole) 
a Hour a. m. aii Tere. uracitschile foctory, street, office bldg., etc.} 
= p.m. 19 lat work [) ot work [] \ 

21. | certify that (I) (this haspital) attended e deceased fram.2//7____.___.. 3 1925107 L550 23 Oa 19 SS, that (I) Qwe) last 

saw the dec alive on... 7/32___--19.E. ¢ and that death accurred gtf_/2.M, from the causes and an the date stated above. 

220. SIGNATORE 2b. DATE 

( ATTENDING MED, STAFF . ae 
Cay M.D. | PHYS. DIRECTOR PHYS. ie 3 be 
2c. PHYSICIAN) 72d, ADDR 
NAME (Tye) . CG Ah m oy 
Je Oe a £ (2) EVN . VE. KEWSNG Jo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Kunal" |A 1966 \Cedar Hill Cemetery Suitland, Maryland 
2 shit BORG ats por Mirkitionac ae Georgia Ave, | 25°. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


A umphreu Ir yprang, Md. | Date AUG 3 1866 ftexrle, Keg 


= 


\thin 72 haurs after deat. “= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


x 
35 


y the attending physician and completely filled in by the funeral 


1 


zp 
‘as 


Pages | and 


Nn papers. 


Then please remo: 


l-transit permit. 


directar, page 3 shauld be detached far use as the bu 


event, 


N 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in an 


» 


Atem 16 Fitm 200 7=49=0%° “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1018 CERTIFICATE OF DEATH 10173 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7” 
o. COUNTY o, STATE aa ». COUNTY 
Montgome MARYLAND Virginia 
B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Bethesda (Rurel 56 Days Arlington 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. 8. Wl Bes 
U. S. Naval Hospital 07 N. Norwood St. ves L] no Gd 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ae OF 
(ype or print) Jack Hayden Lewis DEATH Jul 2 1966 
5. SEX 6. COLOR OR RACE] 7. MARRIED 4] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (In years | IFUNDERT YEAR [TF UNDER 24 FIRS. 
Me ne Doys | Hours | Min. 
Male Ca wipowed [] pivoRceD [_] Feb 190 
100, USUAL OCCUPATION (Vy of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, itt = 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Na Pari exas EB 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn ‘ii om Levis amon Tarman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT idreN Oro 
(Yes, no, or unknown) {If yes give wor or dotes of service] 507 Mi No od Ste 
aie 927-1955 1-50-7290 _| Dora C, Lewis Arlington, Virginia 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for al {b}, ond (c).} ONSET AND DEATH 


) FART OAT AS TOE cause iy AX REV MOSCA t Ota neatly Adkdd de / hone dtiitd /ucatrt/| 
) rors 


re - 
Conditions, if ony, which gave a Adenocarcinoma of the adrenal glands 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
est © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. PS esl 


PL EAeM REY SAtetnoneHbik/ Arteriosclerotic heart disease 1 yrhw@ 0 


‘200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, if, (City or town) (County) (Stote) 
Hour o.m. Wile] Not While foctory, street, office bldg., etc.) 
ot work ot work oO 


7. cenify that 4) (this faa tl the deceased fram_21_ Mey W966, to_25_Taly , 1966, thot (¥ (we) last 
saw the deceosed alive on, .25—1 19_64, and that death Fa tout Sad at 72007, fram causes ond an the date stated above. 


To. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. OO _oirector 0 pavs. 


Jul. 27,1966 
me ANE pe) of Bevel Hospital, Bethesda, Mds 
73d. LOCATION (City or Town) (County) (Stotey 


Bo. “tno cor 73. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 
EI ss ‘Specit : * 4 
4 8/1/66 neton Nationa Arlington, Virginia 


7A FUNERAL DREGTOR S.H. Hines Co. ADDRE 750. RECD BY REGISTRAR | 75b. sae STGNATURE 
2901 14th St. N.W. Washington, D.C. DATE 2.8 1966 pO a 


MEDICAL CERTIFICATION 


MD. 


BIYIGiOW OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET 
~ Bl TAT! RE . . PRESTON STREET, BALTIMORE 1, MARY, 
LETS? yey 


CERTIFICATE OF DEATH 


Mi 


: 


10a. USUAL OCCUPATION (Give kind of work done 


7 o] ‘Se 
ihrike Most oryecking tie Itretired) 10b. Rin Or pus ESS OR TL. BIRTHPLACE (County & State, ’or foreiyn country) 
1g rking }, oven If retire 
Ae SCRE Br SPOT (ERMA. 
13. FATHER'S NAME 


14. MDTHER’S MAIDEN NAME 


AS 


12. CITIZEN OF WHAT 
COUNTRY? 


pes 


gs sts 
3 2es 1 ea) EA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 : a. STA b. COUNTY, 
5s oS WNT ESLER MARYLAND Vey AAP VOU ALE ee? 
Ss oes b. Ciry OR TOWN nf Ss oats limits, |. pls STAY IN ib || ¢. GITY OR TOWN (if outside fs Timits, write RURAL and give aa fown) 
g 3a Ke KS DL wir LE 
go 8 CNV STM ELE ACER FR 1§~ i] 
©: 3 ae a NAME OF HOSPITAL OR INSTITUTION a In hospigal, give street address) || d. STREET ADDR! Z Zz o Tg RESIDENCE 
jst =o ee ¥ 
S Sse96 | CrpeA oth LLL Pi ZAR Ag ag (50 Sey RIC (CART | eT) oR 
= =s= eae s First - Middle Last 4 DATE jonth Day we Fa 
= Bae (ype or nL LABEL LAGER Le: Leek SER DEATH Lé 19 
= 
Sy ese 5. SEX 6. COLOR OR RACE 4 ta ®. DATE OF BIRTH 9. AGE (pf years | UNDER 1 YEAR|IF UNDER 24HRS, 
2 ses 7. MARRIED fg] NEVER MARRIED [_] fst strthdey ope oe 
3 ? = OL Wore winoweoT 7 oworcen |W v (0, “PIP ta ee ae 
a i= 
z 
COs 
= 
= 


ertificate 
g 
hen 


fiw [henry hikes oe eg 


15. WAS DECEASED EVER INU.S. ARMED FO! 16. SOCIALSECURITYNO. | 17. INFDRMANT Address s°-¢. 42 AEP. 


es, eo |S WW 
2 A. Af. 4, Loceyex- Pkse Ayer Betu Cr 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), y fb), and (c).] f. UGE Bi 
F 4 PAZ an 
Mw : 


a a 


tes 


Ca 
that t 
ge 
igned by the attendin 
rial-transit permit. T 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
in 


3 
5 
r= 
= 
= 
5 
a 
s 
3 
.2e8 
5 Ss 
ts] 4 
ra s DUE TO 
ge e355 Conditions, If any, which ) Zul 
ee Ise to I C 
"Nee B22 Gauso.(@, stating’ the ¢ OUETO VA 
= 
ae g ge =, underlying cause last. {e). 63 te 
S8enc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 
oo 3s = Sa 
B53 C8 ols yes [7] NO F@e 
ZS 555 i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item i8.) 
Sa 5x5 & | OR CONTRIBUTING [9 CAUSE OF DEATH 
Sg s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
ze 2s 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OGCURRED | 200, PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
aS TS = Hour a. factory, street, office bidg., etc.) 
page 8 ir am. While Not While 
Sz 228 s p.m, 19 at work[_] at work 11] 
S83 2 2 21. | certify that (I) (this hospital) atfended,the deceased fromn__S “2% 1. that (I) (we) last 
£ s 
ES S25 saw the deceased alive pi 19 and that death pecurred ai , frofi theAauses and on the date stated above. 
= one 22a. SIGNATURE 22b. DATE SIGNED 
oe 
oe: 2eoo ATTENDING MED. STAFF | ; 
Sea ee Wa hk 1. wp. PAYS AT Binecror (1) pays. C1 Yi 3 Foe 
Beast / Tie. PIDRIGIC ia 22d. ADDRESS. 7 . - 
— i 18} 
So ese PYTELB ER 7 VM An | I0e Lai IT , Fincen SAG v6, E 
o ——— 
=e Ree QR 232. BURIAL Gangs Zab. DATE THEREOF Z3c,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town "Be (State) 
o o a | Li ms DP 
ere 1 ee 27/6 % \ Cevar fhe Cer? . Supine hp-ff, CQ, Co, 70 


24, FUNERAL DIRECTOR ADDRESS ; 25a, REC'D BY REGISTRAR] 250. REGISTRAR'S BIGNATURE 
Ve 15 4) . Dt. COMO 5 416, S5LUVR Sew ig pare es iso Berl 
15M 4-64 Z f i 4 


>) 
~@ 


The law requires thet the deoth certificate be executed within 24 hours after death. 


THe Ey oe (Mr fdael 
Ky Qu hOB 


4+ 


ae 


4 


fou Aa 


IG PHYSIE{AN 
Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10183 CERTIFICATE OF DEATH 10475 


*e) 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

A IMMEDIATE CAUSE (a) 

y DUE To 
Canditions, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying cause 
ih a as 0 


ONSET AND bean 


sz 3 1. PLACE OF DEATH L, USUAL RESIDENCE Where deceased lived, if institutian: Residence befare admission) 
Sos fl. COUNTY q. Wit b. COUN’ 
275 TNL EIVALGLINL. MARYLAND Lpmnact» proms ago» 
£280 b. CITY OR TOWN (if autside carparate tints) . LENGTH OF STAY IN Ib i yes CESS epeparate Jimits, write RURAL apd Ajive nearest tawn) 
Tee iy yee afi give nearest art ue 
>o > a 
2.38 4 efprri7is 
at ae d. SH ET ADDRES 4 2. BE REIDENCE 
Sa ae 
Bee / 2 Ot fA Yes ek no [I 
SES 3. NAME OF Middle Lost 4. Del Manth 
22 DECEASED /) Oe 
ase (Type or print) HOG, bu ATH <2) W 
eo 8 Dy OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR | IF UNDER 24 HRS. 
is = eee | | 
S Lert Le 
a 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR n = eran or fareigi ke = 12. CITIZEN OF WHAT 
= soenoapest a working life, even if retired) INDUSTRY e ” i] COUNTRY ? p. 
SCE ousewi iho hr i2¢) }, M4 
gas 14. MOTHER'S MAIDEN NAM 
feos + 
ass C / Ca J 
He U 27 £77 (et ca 
= ae Ts. WAS DECEASED EVER IWUSS. ARMED FORCES? —__| ‘16. SOCIAL SECURITY NO. 17. INFORMANT Adds Og Ab oa <_ 
ee (Yes, no, or unknown) es give wor or dates af service 
2ES J lad bem 7 , 
Sas 
238 
>S5 
#ES 


PARTI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS ATORSy 
LLL Lae: rh Patt vs L] No DY 
20a, ACCIDENT WAS UNDERLYING CI aa elena a en ayo gage vegton ni a item 1B) 


OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. Die OF ae Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a. While ray oe coisa factory, street, office bldg., ete.) 
at wark La) at wark 


21. 1 certify that (1) ae )-attended the deceps: HI fram___ WF, ta Heer =3_, 19.64; that (1) (we) last 
19. ad, fr 


saw the deceased alive an and that death ached a0! 48 AM, caugés and an the date stated abave. 


After this certificate hos been signed 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bu 


should be fied with the State Dept. of Health prior to burial, 


oc 
o 
SIGN Wb. DATE SJGNED 
G SS, 4 ?) ATTENDING MED. SIF Ey : 
= VL LO GEL, MD. PHYS. D4 pirector C1 Pas. on ee 
Ze. PRYSICIANS 72d, ADDRESS ob S 
z | NAME (Type) KusseHl {on Nrnol& MO es p ty, palg Ae 
a i 
z Wo. BURIAL CREMATION, | 230. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Ba, LOCATION (cy or Tow (Counyy (State) 
5 REMOVAL Gog) 7-5~66 ae seca Cemetery Bladensburg Maryland 
or 74,_ FUNERAL DIRECTOR 75a, RECD BY REGISTRAR | 25b. REGISJRAR'S SIGNATUR 


Rag Wilhelm Funeral Home 4308 Suitland Rd bi ait a Bae JUL me 1966 Ghee bo 


2 eS EO Be 


y 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after death. 


= . = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. ay STREET, BALTIMORE 1, MARYLAND 


10184 RTIFICAT DEAT 5 
I. PLACE OF DEAT! zien PERTIFICATE OF Jot ib 


SUAL RES! a ec deceased lived, If Institution: Residence before admission) 
| Pan ATE NTY 
age eres uannano_||_ Page. WAZ 
b. CITY DR TOWN (if outside corpoyfte limits, c, LENGTH OF STAY IN 1b : 
Z oe rite Ri cy Yoge” town) | 
d. NAME OF bg. OR INSTITUTION wea not in hospital, give street address) 


c. CITY DR TOWN {If outside sorporafe Iimits, wri JRAL and wa 
eeu, Chase , Lie 

STREET Al py Z 8. Slee le 
21H des hoe lieu. CA tha AM S3)Y fle shee x Mer eels] wR 


3. NAME OF ae Middle Last |" 3 aa o Year 


tiypeteneemnt) pe ES ve /E j& ORE DEATH 6G 
7. MARRIED [~] NEVER MARRIED [_] 9 


5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH E (In ee ae IF UNDER 24 HRS. 
= fe t bicthday) pape] Days ees Min. 
(a Ye WIDOWED Bgl DIVORCED ["] 


9-23-1980 V9se 
10a. USUAL DOBUEAT EN (el kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (Cpynty & State, or foreign country) | 12. teal Ph =a 
durin, t 0: Ing lijg/even If retired) INDUSTRY 


= 


ician and completely filled in by the funeral 
id in any event, within 72 hours after ded 


ase remove carbon papers. Pages 1 and 


= 13. FATHER'S NAME | 14. MOTHER’: IDEN NAME 

2 Va Se Roe Lovnise Crom, myabakll 

=. 15. WAS DECEASED EVER INU.S. a ae 16. SDCIALSECURITYND, | 17. INFORMANT th me 

2 bean? cas (If yes vive war or dates of service) 77 72 Lb stars we BP. spd sa 

3 A OVO Snely thew tel 
z 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] pit D DEATH 
= PART |. DEATH WAS CAUSED BY: ss AV Ve 

= IMMEDIATE CAUSE (a) re tres pL a 

3S 

= 

0. 


Cenditions, If ie which ai, (see plete Wea io Pho ae 


gave rise to immediate 


sane seine we EM Kd vayeed Arlerraclerste Horr! Diu! 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work 


State Dept. of Health prior to burial, cremation, or r 


S “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) a (Ge 
Ss ee eS 

é yes[} no[] 
i 20a. ACCIDENT WAS SORE is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

5 | DR CDNTRIBUTINC [} CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL SEAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
8 

= 


19 at work 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


2 21. I certify that (I) (this wale“ attended the err from. , 19 that (1) (we) last 
= saw the deceased alive Pekan 1 Start , and that death occurred M, from the“cauSes and on the date stated above. 
= 22a. SICNATURE al 22b. DATE SIGNED 
NDING STAFF 
28 we. Byenot ia ohne 1 pis. Wyle S. 
al 226. PHYSICIAN'S ie ADDRESS A 
foes Sh es. AN Ke LE SR S707 ASCO Sth AVE 
£3 23a. rays | SP 230, DATE THEREOF rd NAME DF CEM apn CREMATORY ye Loci ile town, or county) State) 
a specify) 
B July 19.1966) 4 lease | ED ae 
24. MOORES, REC! / RECISTRAR | 25b. Ane ple ii 
’ at Mane. “Udish, De rate: er 
VR AIS (4) 
20M 1/65 DATE av ais a 


YS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


‘uneral 
and 2 


eo 


by the 
ee 


ase remove carbon papers. P: 
within 72 hours affer 


cian and completely filled in 


F and in any event, 


transit permit. 1 
, cremation, or rel 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
|, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18185 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Monteone uy MARYLAND sudand Montgomery 
b. CITY OR TOWN (If outside carp rate limits, c. LENGTH OF STAY IN 1b }/ c. CITY OR TOWN (IF outside corporate ilmits, write RURAL and give neafest town) 


Kan RURAL and give nearest town) Si 

ensington 3_montha Ader Spring /S- | 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Patella 
Kensington Gardens Sanitarium 9824 Kosensteel Avenue ves] no 


3. NAME OF First . 
DECEASED Middie Last 4. DATE Month Day Year 


(ype or print) — Layton. baal Loudermilk DEATH Duly 1419 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE cd baal IF UNDER 24 HRS. 
jon | ays 


. Hours | Min. 
Male White WIDOWED FZ] DIVORCED 4, 1881 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working i ife, even If retired) INDUSTRY COUNTRY? 
z CAVAAOr Road Constmotion| West Dirginia 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Washington Loudernilk Uirginia Crawford 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


o None 228-05-3047 \kdith L, Carter a —— Lng eh 


18. CAUSE OF OEATH [Enter only one cause per,line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: P) A742 Uo: a 

y IMMEDIATE CAUSE (a) ue 

DUE TO 

Ccnditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


& | PARTH.OTH NIFICANT CONDITIONS TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
m4 ~ 

$ yes [} nay 
= 

© | 20a, ACCIDENT WAS UNOERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


09. that (I) (we) last 
and on the date stated above. 


Z %e 
7 22b. DATE,;SIGNED 
CL sar no, ATTENDING Birtctor 1] pave, ol WA he 74 
22d. ADDRES 
’ 10120 Ga. Ave., S. S., Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


21. 1 certify that (1) (this 


23a, BURIAL, CREMATION, 
REMOVAL (Speclfy) 


Bataleon ud ad } co ih Cemetery acon HRCI nde ReoR | — 
Clack Cg on Moe Celene Brera COAGLG fd JUL 18 1996 a be } we 


23d. LOCATION (City, town or county) (State) 


\ 
J 
~~ 


Pages 1 an 


= 

c=) 

3 

3 

S 

= 

° 

2 

= 

°o . 
i aes 
= 

a 
aces S 
= ; 
= 

z 

a 

S 

S 

cad 

o 

2S ace 
2 ‘ 
2 

<< aN 
2 < 
= ts. 
3 : 
S 

so 

2 

2 4 
3S 

= 

8 

is 4 
3 

24. 
= 

= 

a 5 
2 

te 

= 


within 72 hours af 


ind completely filled in by the funegal 
remove corbon popers. 


any event, 


h 
ited 


Poge 4 moy be retained by the hospitol or ottending physicion. 
After this certificote hos been signed by the ottendin 


=z 
= 
Z 
re ag 
Es Q 
a ~ 
2 - 
a K 
Bee S) 
a 
cso = 
<2G 
4 
S2ag al 
= 
ceg=2 f 
ar Esz2& 
feb ss 
° opt & 
- - = 
BEN aN 
sy 


deems LOrcl Bis 201 <0" MARYLAND‘STATE DEPARTMENT OF HEALTH 
Division of HUBRIS IS ws) HAND REG REC Chie 30), Ws PRET ee BiREED BALTIMORE, MARYLAND 21201 


10186 CERTIFICATE OF ‘DEATH 10175 


1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived, if institutian: Residence befare admissian) 7 


a. COUNTY a. STATE Le) b. COUNTY 
Mo wt NFP eye vig— MARYLAND i F) 
b. CITY OR TOWN (If ne carparate ins. ¢, LENGTH OF STAY IN Ib | ¢ CITY OR TOWN’ (If dutSide darpafate limits, write RURAL and give i 
fm 


write RURAL ond sie nearest ee 


@ fom le daus PALLUAWIUAL Washington $ 
E ir if i STREET ‘Al § Ri 
d. NAME OF HOSPITAL OR win a nat in haspital, give street address) d, STREET ORES: 425 e fferson t NW e ONE aes 
Washington Sen. ¢ Hosp. TAAL ALI PPD Ps PT PrARA ts C1 10K 
- MARE OF 4 DATE Month Day Year 
(Type or print) DEATH duls 16 be 


9. AGE {In years 7_IF UNDER T YEAR _[ IF UNDER 24 HRS. 


i. ‘i ist hee Manths | Do Min. 
ia-13-83 | § Ys I agals 


11. BIRTHPLACE “sage ae V2. CITIZEN OF WHAT 


Ca th Lo rig, MLAS A 


14. MOTHER'S MAIDEN NAME 


he Emma Kulbot 
tie ia es a ity U.S. ARMED Bie , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, arunknawn) |(If yes give war ar dates af service m 
No 2 -Le- LAPD. Hos pital Keoords 


wipoweD [Xt Divorced [] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast af working fite, even, if retired) 
fi a 


13. FATHER'S NAME 


18. CAUSE OF DEATH (Enter anly ane cause per line far (al/{b\/and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 : PNSHT AND DEATH 
2 IMMEDIATE CAUSE (a) LL Meg ye et PS blanc 
oT DUE TO 4 ‘ J 
Canditians, if any, which gave (b) y ? e y: A pA AAA LA rae 4 fA 
rise ta immediate cause (a), Biere ee yes = " = 
stating the underlying cause Lie 
last. () AD cA Lh Ld At) 24 Deeg 
PART {i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ BUT NOT RELATED TO THE TERMINAL DISEASE QONDITION GIVEN Ih/PART 1(a) 19. WASAUTOPSY 
FS 4 — i 5 inf ‘ PERFORMED? 
5 past CVA with residual L hemiparesis, urinary tract infection ves] No PY 
= eae Nea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
= INTRIBUTING CACAUSE OF DEATH whi ‘ 
| (F EITHER, NOTIFY MEDICAL EXAMINER) Pt. fell while walking 
S [a TIME OF THJURY” Mant, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF ‘SA form, | 20. (City or tawn) (County) (State) 
iS jour a.m. Whil Nat Whil facta! eee affice bidg., ete. 
Sle ees® 22 1966 | this oo Matte Gal NURSES HHS |Beltsvilte, PG Md. 
21. | certify ma (|) (this haspitgl) Attended the decfased fram a WAC, tof 7 ay GG that (I) (we) last 
saw the deceasedalive on__/ // & 19. OG, and that death accurred agZ AM, framifcauses Grd on the date stated abave. 
SIGNATURE 22. DATE SIGNED 
may f ff ATTENDING oe Oo at iG 
j A ALAAALL VAC 9 _— _MD._ PHS. DIRECTOR PHYS. C/ 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
(a. sa BURAT ee EMATION, b. DATE — METERY OR your 3 LOCATION (Cit) ar Tawn) (G a 
VAL (5 J 
ee REVAL spect) ly Lh, W/L, 


ALAMEEL i 23 
YZ 250. RECD BY REGISTRAR GISTRAR SIGNATURE 
al Wie Bee iToiers e Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


e\i\ 


uk 


24 hours after death. 


e be executed withi 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the burial 


and-2 


bon papers. Pages 1 


jician and completely filled in by the funeral 


lease remove Cart 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ater tog 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra} i 
10187 CERTIFICATE OF DEATH L179 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a, STATE b. COUNTY w, 
c waruano | Dicteict af Colum bys 
b. CITY DR TOWN (if outsige corporate limits, ¢. LENGTH OF STAY IN 1D || c. CI R IN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give xearest town) 
d. NAME OF HOSAITAL DRANSTITUTION (If not In wohdé fate ‘street address) || d. STREET ADDRE; > e. Pa eens 
Cross S/aS Awe NV WN. ves{_]_ no dt 
3. NAME f: First Middle Lest 4. DATE Month Dey Year 
DECEASED Mi DE 
threorrin) Tesephine. Maciulla Beara Fie | F366 
5. SEX 8. COLDR OR RACE 7, MARRIED [] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) (Months | Days | Hours | Min. 

Femal = Ww emer Divorced [] = ZY vs. | ; 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACK (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY: 

A FATHER'S Hite 14, 

: . 

Gialone bar 2s se ea /Y, 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17, INFDRMANT Address 

(Yes, Nou (ifyes give war or dates of service) fs 


' 
Je. Louis Me UhLA LAK cd rhe 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ca INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = ‘ 
-) IMMEDIATE CAUSE o ehre¢e hry 7h m (0 le Inthe 
Geof 
J DUE TO 
Conditions, it eny, which Acute a ocard (al Tn fare 1S (aay 
gave rise to immediate tea 4 cy a as a F 
cause (a), stating the . . 
underiying cause last. o Covohary » Nypertenswe Ants vascular dioved Yk 
PARTI. OTHER SIGNIFIGANT CONDITIONS CON TRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENTNPARTI(a) /19. WAS AUTDPSY 
yes ["] NO fx} 


20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
DR CDNTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
Hour a.m. While. —- Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work a 
21. | certify that (1) @histrospital) attended the deceased from__Yetue 1966 to July 5 19<6) that (1) wed last 
saw the deceased alive on___ "2/5" __19 © and that death occurred at22°PM, from the causes and on the date stated above. 


MEOICAL CERTIFICATION 


22a. 22p. DATE S{GNED 
4 M.D. eR NS Car Dingctor C]_ PAYS. o| WS: CE 
22c, PHYSIGAAN’S 22d. ADDRESS 
__™M re) _G. Lennard Gold, M.D. 8641 Colesville Rd., Silver Spring, Md. 
23a, B OR CREMATORY 23 OCATIDN (City, town or county) (State) 


AL, CREMATION,| 23b, DATE THEREOF 55 NAME OF CEMET 


ep Se) | Suny Gl | Sr ons (2 meree 


24. FUNERAL DIRECTOR AE 60. 25a. 


DORESS 
ee = ] 
WOR PTD Ane he. Jo es a 4 uJ. | vate 


RAR'S, pisnnl URE 


REC’D BY REGISTRAR | 25b. REI sy 
fl- test hg 


JUL 8 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10188 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LO150 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¥ a. COUN ATE b. COUNTY 
a ie p) OME MARYLAND 1, , A Mer; 
reo \ee \ b. ils ls Gi paside cor ee tes c. LENGTH esa IN 1b || c. CF IN (If outside corporate limits, writé RURAL And giva nearegt town) 
ge 2 ind give neare: own, a “4 
gee es ington y home fark. SI jsf 
cso @ |. NAME OF HOSPIPAL OR INSTITUTION (if not In hospital/giva streat addfess) |! d. STREET ADDRESS e. IS RESIDENCE 
as 
28 ey Cc ef 5 5b, : st. on ne 
ge #29 =i 2n ] Lene A. —SIPOKW MAING : yesL] nol 
22. ae 3. pagal First Middle Last 4. DATE Month Day Year 
Sos 5 
Eve =8 CTypa or print) i: LW erscha/k | _ tem Fa/ Lg 96 & 
ed oh se 5. SEX 6. COLOR OR Ri 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaarg| IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ae Et=4 ; ge last birthday) ‘Months | Days | Hours | Min, 
eee ae Feu ble wh fe wioowen PR] ——_oworceo] |Ort 27-/¥ Fo | SL ws 
2°85 BE 10a, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
2S se during most of working lifa, even If retired) INDUSTRY va) COUNTRY? 
555-5 oo KL. ahr, W SA 
. © 14. MOTHER'S MAIpEN NAME 
Las c i aa 
a + Wonwhel/ la. E wsself 
woE ES 19--WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nee - (Yes, no, or unkown) aa k 
clo At, fe 0 Y fi 
= 28 E é 18. CAUSE DF DEATH [Enter only one cause per Ina for (a), (b), and (c).J ity aa £5 cf INTERVAL BETWEEN 
S55 6 3 (0), J. 
ook So PART 1. DEATH WAS CAUSED BY: h A re 
2.5 2S aS IMMEDIATE CAUSE (a)__Bro nchop neumo nia 
825 £5 75 X DUETO —* ‘ 
fog £5 ; Marthe. 
7 ‘onditions, if any, which iCiT Dy « 
a Be Se geva rise to Immediata te eZ 
= 45 cause (a), stating the an aohe. tae 
SES ae dime ats last ©. Le be he Hs A e fe rio Seleros idl ears + 
o25 SE & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
Bo2 Ba = —“—_“"“_ PERFORMED? 
BE= Ze lz Yes [x] No] 
= woe gs = |"20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part Il of Item 18.) 
ses 2 & | PRIMARY [) or CONTRIBUTING [) 
ase ge | CAUSE OF DEATH. 
= oe £e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm] 20. (City or town) (County) Gtata) 
ese oF a Hour a.m. whila Not Whila factory, street, offica bidg., etc.) 
Zee eg 2 p.m. 19 at work{_] at work 
Ets &s 21. | certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [A], and in my opinion 
Sag 2 : 
eo ofe 83 death resulted from: — Natural causes m Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 
2205 2 
ee eo) CHIEF MEDICAL EXAMINER [_] 
2oose Y BeEl 
82 aed STaNATUR Pe mp, ASSISTANT MEDICAL EXAMINER [_] a 22. DATE SIGNED 
= g* fae eae DEPUTY MEDICAL EXAMINER §X) -. Wis Mb 
© sues a 
PoaS®ws A NAME (Type) Address (Street, city, town, or county) 
5 ges 52 230. BURIAL Chemerey 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
estos ngs Pe ay 
: ic} Ju Cedar Hill Cemetery Suitland. Md 
. 5 24. Gar Mta dy 15,196 Ho ADDRESS ee. 238. REC'D BY REGISTRAR | 25D. EGISTRAR'S SIGNATURE 
Robere BE. Wilhelm Funeral Home_4508 Suitland |Kd. iy i y 
VR AISME Suitland, Md. cate SUL 20 1 66 £e Veeetae 
3500 4-64 = == = CG 


] MA it OF REALIA a 7 
i CIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 1 Ish 


u 


1. Pi 
a. COUNTY 


e \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


7. MARRIED [Never marie [7] | 80 


wibowED 4} pivorceo [] 


TOb. KIND OF BUSINESS OR INDUSTRY | 


| 14. MOTI RS ano NAME 


Cty 


V7. INFORMANT Address 


Dai. Se cy ae 2 
18. CAUSE OP DEATH [Eniar only ona cause pal (bj, and {c).. | INTERVAL BE; snl ie ten all 
PART I. DEATH WAS CAUSED BY. Gey Tce —ZZ 
IMMEDIATE CAUSE fo) ade: aoa tetthctg | a 7 hag s 
ie pea ee 
Conditions, if any, which tb. Sal baat ‘= 


gave rise to immadiata causa 


2 ‘ 
3 
2 a 
3 writa RURAL and give stgarest fawn) —, 
E: B27 cela, Rochin' fla. so “| _ Rochuit< ‘ j 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat e: isa ~ d. STREET ADDRESS ") a. 1S RESIDENCE 
g 
2 
a Mics ree Month Bay ‘Year 
Beek. ae 6. ee ‘OR RACE 8. DATE OF BIRTH 
dona during most of working life, avan if retirad) 


2. USUAL erry {Whare daceasad livad, If institution: Residence before admission) 
ON A FARM? 
oa, ad WCe Lu fAvx 
DEATH mal te L2 19 G (A 
N 28, { gS ii ad Ff me sen Deys | Hours | Min. 
J uly yrs. 
1 “lenis (Gounty & tela, or orl country) | 12. CITIZEN OF WHAT, COUNTRY? 
om 4 fo" Ce 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


2. STATE b. COUNTY 
MARYLAND g 
b. CITY OR TOWN [if oulside & limits, LENGTH OF STAY IN 1b e. CITY ORT cl ire outside corporate limits, writa RURAL a “8 rast Ort C4 
ves | ¥ts [J No NO > A- 

'3. NAME OF First a Middle Last | 4. DATE ~~ Day : 

DECEASED A 

{Type or prin) NG Awe hauls ARTIN 

9. AGE (In years | IPUNDER 1 YEAR| IF UNDER 24 HRS. 

10a. USUAL sab (Giva kind of xe) 
13, FATHER’S NAME +. a. xt 
{Yas, no, or unkown) | (ifyesgivawarordatesofsarvice) 


16, SOCIAL SECURITY NO. 


al or attending physician. 
icate has been signed by the attending physician A 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/carby 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


(a), stating the underlying (| PVETO 

cause fast, {c) . 7 
ra Chine, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 1. WAS ACR 
é PERFORMED: 
= 
s Je a aS 4 6 Lr ON bt ee as bc ves []_No Ee 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE. WW INJURYJOCYURRED. (Enter neture of injury in Pert | orfPart Il of item 18.) 
id OP CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, + 20%. (City or town) (County) (State) 
5 Hour e.m. While Not While factory, streat, office bldg., atc.) | 
g Ra 19 at work et work { 


dat es that (1) (we) last 


saw the deceased alive on and that death occurred at <M, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SxS, 


mo, | PHYS. [Ef pinector [] PHys. [] 


Fag IE BO 


23a, BURIAL, ean | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Stata) 


BAYH stSasyit” 7-26-66 Lincoln Park,, Rockville, Ma, 


24 FUNERAL DIRECTOR'S /SIGN. E DRESS . 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wens 1 OP GLAS en cvecbe x) RBS tt26, Ma. joan JUL 26 1966 


220. SI Nee as 
22c. Ad ines 


'ypa) 


TO FUNERAL DIRECTOR: Alter this certifi 
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Items 16-21 Film 350 ©=24WARYLAND: STATE DEPARTMENT OF HEALTH 
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F VW wioowed [] pivorceo [J si hal lead 

100. USUAL QCOYPATION (Give kind of work daye 10b. KIND OF BUSINESS OR 

eves if retired) INDUSTRY 


V2. CITIZEN OF WHAT 
COUNTRY ? 
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te ] ‘, A } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATEN— ne G1 5 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 () 1 8&2 
aoorkeg MEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ison: Residence before odmissio 
if “ o. COUNTY ee, 0, STATE . _ " 
rac 2 [yi en LQon7 2 LYE 
me 5 B. CITY OR TOWN (If outside corporote/ limits, LENGTH OF STAY IN Tb [fc CITY OR TOWN iF outside corporote init, write RURAL werd o a town) 
2 2 write RURAY ond give nearest dh 
me $ aA lin x 
St = eae d. STREET ADDRESS I el dies 
- a 
ge 2.27/ hee 3 6003 ~ sot Place Rickicg 
Ss & 3 NAME OF q Fis} (] Middle Tost «DATE Month Doy Year 
g = (Type or print) (PZ i 10r He a AME DEATH GA Z 6G 
ro) £ 5. SEX 6. COLORAOR RACE | 7. MARRIEDAS] “NEVER MARRIED [_} | 8. 9. AGE (In yeors TE UNDER 24 HRS. 
= = 
g 
ev 
& 
2 


15. WAS DECEASED EVERAN U.S. ARMED FORCES? 


(Yes, no, or unknown) {{If yes give wor or dotes of service)} 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) 


16. SOCIAL SECURITY NO. 7. Address 5 mo /O— oS 


INTERVAL BETWEEN 


21. L certify that | tack charge af the remains described abave, held an Autapsy x], —_Inspectian DX}, Inquiry [J ond in my apinian 


nt (J, Suicide (XJ, Homictde [], Undetermined manier |_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted-ffom: Natural causes [_], 


‘D> 

= 

= 

g PART |. DEATH WAS CAUSED BY: ; ; ONSET AND DEATH 
= IMMEDIATE CAUSE (0) Exeanguination due to 

3 1°77 DUE To 

= Conditions, if ony, which gove ) Suicidal laceration of neck 

= tise to immediote couse (0), DUE TO 

= stoting the underlying couse 

2 kits: ae ) 

5 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. eee 
eS 213 YES (i no 
g & | 200. EXTERNAL CAUSE WAS. Ib. DESCRIBE ON hay CCURRED. (Enter noture of injut Port 1 or Port Il of item 18.).. 

= & | PRIMARY or CONTRIBUTING CI eceased nt fier hroat' & BPP ee swa, ‘Towing 

= © | CAUSE OF DEATH. househo 4 nim a 

= 3 [0.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PAG OF my. ae: form, | 20, — (City or town) (County) (Store) 
£ gS ur o.m. i foctory, street, office bldg., etc. . 

4 = 2:30 ‘ Po We Gillam la) eure ial “Nome ") | Chillum Pr.George Md. 
S 

3 

cd 
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ACTUAL 22. DATE SIGNED 
siGnatuRE Z (S27 LE 


LAL, ea a MA snp, ASSISTANT AEDICAL EXAMINER [] 7 ‘2 
‘ ER 

gamers 73 2-7 Oyen, A 4S 11,2) aphesries ee YT eae 
OC BURIAL EREMATION a DATE wy ay Y OR CREMATORY 23d. 4} a ON (city or TAwn) (County (Stote) 

EPO ee 

4/ FUNE! aan 250. REC'D L ee ib. RE mee SIGH Aue 
egese (Gi ie es tee MM, Med a Ke IG 
(7 
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oo 


Health or its designated agent, prior to burial, cremation, or removal, and in\gny evgAt’ within 72 hours after death. 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after deoth. If 2 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


necessory, 
the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remave carban papers. Pag: 
ind in any event, within 72 haurs 


physician and completely filled in by th 


th 


4 ca *£Q 4 7 
ae: T6194 CERTIFICATE OF DEATH L018 3 
52 Swab PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. IN’ o. STATE b, COUNTY . 
3 Cw ) Montgomery MARYLAND Maryland Washington 
2o5 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
W write RURAL and give nearest tawn) tee 
Bethesda 1 mo, 2 wks Hagerstown / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. g RE IDEN 
U.S. Naval Hospital, Bethesda, Maryland 2003 Virginia Ave ves (] No CX 
3. NARE OF First Middle Lost 4. DATE Month Doy Year 
iceisrioat) Bernice Juanita May ae July 9 19 66 


$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE {In Ma IF UNDER | YEAR _} IF UNDER 24 HRS. 
last Manths | Days | Hours ] Min. 

Female Cauc wioowed [[] pwvorcD [}] Oct. 6 1911 a 

10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. pee ie WHAT 

during most gfwarking Ii if retired INDUSTRY 

ung mos! es owitg None oorehead, Minn, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W. H. Onstine Sr. Mable Pierce 


te eee SS ae hy US. ARMED PORES : | 16. SOCIAL SECURITY NO. 17. INFORMANT 003 Virginia ve 
eS, no, or unknown, yes give war or cates of service] 
No 501.05-3579 | Leo @. May Hagerstown, Maryland 


rematian, ar reqv 
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TO FUNERAL DIRECTOR 


3s 
=> 
=a 
Be 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) 
PART DEATH WAS CA re cause (Hepatic failure associated with Cirrhosis of the 


oueto Liver. 
Canditians, if any, which gave (b) 
tise to immediote cause (0), 


stoting the underlying cause OUE TO 
Kine see @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee ea 
ves RX NO () 
‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur a.m. while Nat While foctory, street, affice bidg., etc.) 
p.m. 19 at wark O at wark Bl 


21. certify that (§ (this hospital attended the deceased framMa 19 SO uly 9 199_, that (I) (we) last 
saw the deceased alive onduly 9 , and that death accurred at ai SU RM Tom causes ond an the date stated abave. 
2%. DATE SIGNED 


MEDICAL CERTIFICATION 


22a. SIGNATURE \ o ? ATTENDING MED. STAFF 
parm Dane MD. _ PHYS. C)_pirecror CI rvs. EX] July 9 1966 
Tie. PHYSICIAN'S f 724. ADDRESS 
nen” A ./2Zimmerman, LT MC_USN U, S, NAVAL HOSPITAL, BETHESDA, MD 


Ba. BORA ENOTION 30. DAVE THERPOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
RY ecif % 9 
Yay: 4 Le) (Ta ARI AG: il (VATA msn RUN GTO 061A, A 


24. FUNERAL DIRECTOR 305 North Patémic Street 25b. REGISTRARS SIGNATURE 
Réuzer Funeral. Home Hagerstown, Maryland oar JUL 1d = = fronts d 


MARYLAND STATE DEPARTMENT OF HEALTH 
ibiyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ BN CERTIFICATE OF DEATH 10184 
= 2 z 
3 22 S |i Bete OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
7 mer | \ a. COUNTY a, STATE b. COUNTY ) 
& 3.8! | MARYLAND i 
SS pe, Be. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 28 cs write RURAL and give nearest town) 
2.6.8 |__ Bethesda ca meee 16 days ;areer. fast 
@ 2: z gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS | 6. Ee 
s z= So 
& eRe Pte ; ves] not 
Ss Ses 3. NAME OF Firs i 
2 28 = Hee First eeu tes 6 are Month Oay Year 
= e8¢ (lype or print) Hubert DeWitt Mayfield DEATH July 15__19 66 
B ses 5. SEX 6. COLOR OR RACE |7. MARRIED |X] NEVER MARRIED[~] | & DATE OF BIRTH 9. oa (in ears Reet ene EU ae 
€ or jo in. 
S Bes Male Negro wipoweo [|] DIVORCED [_] peeitewel ee | | 
OS ee 10a, USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or as country) | 12. CITIZEN OF WHAT 
£8 22 during most of working life, even if retired) INDUSTRY | COUNTRY? 
P38 Bricklayer Building Const. South Carolina i —_— 
ACS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS . : 
fe E Henry Mayfield Mattie Parrett 
2 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCI | 17. rsa 
Be 5 ees ee eee vem SOCIAL SECURITYNO. be INFORMANT Clinical Cen Pee ee 
SSS [} 51-07-7730 ledical Records, Bethesda, Md, _ 
~s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: ONBELAADIDERT 
gs , IMMEDIATE CAUSE (a) Cardiac arrhythmie 
= 3 DUE TO 4 1 
Conditions, if any, which Sev aortic regurgitatio 5 years 
gave rise to immediate (0), ere i eh noon 
causa (a), stating the DUE TO 
underlying cause last, ©) cancer? = 1 year 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 19. WAS | AuTorsy 
yes K} Not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. { certify that XD (this hospital) attended the deceased from_29 June .__., 1966. t , 19.66, that MN) (we) last 


saw the deceased alive on_15 July 1966 __. and that death occurred atLO :56i, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


eileen Zo). tbe PaYS NS AM on Opis, al 15_Jnly 1966 
2. ica “Bie ADDRESS The Clinical Center, National 
| William W. Parmley, M.D, Institutes of Health, -Bethesda,—Md,——— 


23a, B AEHOVAD tect) ey) ATE. THEREO! 23, hee E OF CEMETERY OR CREMATORY 234. Health; —Be (City, tpwn or county)” (State) 
EOD (Specify) es a Melis 
CHALD LZ “i 
7 OR ex 


half oP re b yee | x : i b20t EGISTRAR bsg Prelate ' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF some 20f. (City or town) (County) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


eres 


v 


i 


24 hours ofter death @.., 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


Item 18. Give Pages 1, 2, ond 3 to 
Office olong with form PM3. Page 


the funerol director. Poge 4 should be forworded to the Chief Medical Exo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. Fil 


necessory, please execute the certificote, writing the ward “pendin 


om For STA 
ee HEALTH DEPT. 


VR ASI 


6M 


1 


and 2 with the State Department of 
y event within 72 hours after death. 


) 


ond 


Health or its designoted ogent, prior to buriol, cremation, or removol, 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


anawae 
16193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 25 
("PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
o. COUNTY : . STATE b. COUNTY 
Menton Sg MARYLAND y M Men tyenrey 
© CY OR TORN aide opis, C LENGTH OF STAY IN Tb |} «CITY OR TOWN (If outsid& carporote limits, write RURAL ond give neorest Town) 
write, ng give neorest. town 
tly es da. Iba. Bethesda - hk: 
T NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS eB RESTDENE 
Svbut ban. TKa 5d Overfill RA : ves [] so BG 
7 NAME OF Fist Middle lost 1 DATE Month Doy Year 


DECEASED | 
(Type or print) 
S. SEX 


r¢4 


A Lten (Say KS Alliste r | ban ess 
6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH cP re In reer 
3/90 7 | ee 


wipowed [_] DivorceD [] 
Tob. KIND OF BUSINESS OR 
INDUSTRY 


tock Brokera 


12. CITIZEN OF WHAT 


USA’ 


100. USUAL OCCUPATION eu kind of work done 
during most of working life, even if retired) 


OCK broke 
13. FATHER'S NAME 


Emuel A, McAllister 
tt WAS aa Oty U.S ARMED: eed f 16. SOCIAL SECURITY NO. 
es, No, or unknown’ ss give wor or dotes of service! . bs : 
ua 579-12-7722| Mrs. Mildred F. McAllister-Wife 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 


( (©) 
PART |. DEATH WAS CAUSED BY: * . % e Ee 
; IMMEDIATE CAUSE (0) NMA yocarelia/ Dntarction. 


14. MOTHER'S MAIDEN NAME 
Annie D. Jette 


Y¥ / DUE TO ae by 
Conditions, if ony, which gove ry pe CelySsolf), ‘ 
rise to immediote couse (0), w_Cor 2) 


stoting the underlying couse hes 


lost. _ Cerenar Axteriosc/eres fs ~ 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Ss 
[= YES no (} 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= lour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CJ 


21. Leertify thot | took chorge of the remoins described obove, held on Autopsy i], Inspection [X], Inquiry FL. ond in my opinion 
deoth resulted from: Noturol couses J, Accident (J, Suicide [1], Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [7] 
BHAORE Sato A. fee mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 7/4/46 

NAME (Type) John G, Ball, M.D. Address (Street, city, town, or county) 


70. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
savin” 


7/6/1966 Parklawn Rockville Maryland 
24. FUNERAL DIRECTOR ADDRESS 


| 250. ml vee 4 25b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland | oar _! C1966 


This certificote should be executed within 24 hours ofter deoth. 2e... is 


necessary, pleose execute the certificate, writing the word ‘pendi 


TO DEPUTY A EXAMINER: 


Item 18. Give Pages |, 2, ond 3 to 


- 
FOR STARY! 


HEALTH D 


gages land 2 with the State Department of 
in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit perm 


Bren or its designated ogent, prior to burial, cremotion, or removal 


VR AISME {5) NE 
6M 1/66 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JF UNDER 24 HRS. 
Min, 


<A MEDICAL EXAMINER’S CERTIFICATE OF DEATH L016 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Monta MARYLAND Med . Mentgemer 
B. CiY OR TOWN (If outside Corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} / foe P, . 1 Sa 
oma 7 eTomac. Us 
NAME OF HOSPTIAT OR ATOR (If not in hospital, % street al d. STREET ADDRESS @. 1S RESIDENCE 
r R. i ON_A FARM? 
/1G17__Kegene [1617 Kegency Bd. | wo we 
i PRE First ' AL Lost 4, PAE Monti Doy Year 
(Type or print) Fy € Lire G-|_vear Te/ 90 2e 
5. SEX 6 COLOR OR RACE | 7, MARRIED 


IF UNDER | YEAR 
Months 


NEVER MARRIED 8. “DATE OF BIRTH 9. AGE (In yeors 


i) winoweD Fl pivorced [| / 3/1910 | ee re 


i alae MEG Bs of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN oF WHAT 
juring most of working life, even if retired) INDUSTRY = a 
— — eee Fs 4S7,_ OF Cow SAL 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "i 
Hee PER CL ve 2 6 RY SHALL ENBERG ER. 
1S. WASDECEASED EVER IN U.S ARMED FORCES? 36. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service] ———S 
ea — — — 
18. CAUSE OF DEATH (Enver only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
ANDSDEATH 


PART |. DEATH WAS CAUSED BY: . fre 


* IMMEDIATE CAUSE CoreNaryFose ss peaste Yaa eve 
fao/ DUE TO 

Conditions, if ony, which gave (b) {és oronar ; / A. therro Selere S/S 

tise to immediote couse (0), 


stating the underlying couse ( DUE TO 


core. 


lost, (3) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ue: 
5 — . 2 
z yves$@j xo C) 
= | 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY L1 or CONTRIBUTING 1 
& | CAUSE OF DEATH, 
3 
8 
= 


2. ye OF eed Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ” ot work Oo of work oO 


21. U certify that | taak charge af the remains described abave, held an Autapsy pa Inspectian-JA], Inquiry P4J, and in my apinian 


death resulted fram: Natural causes XJ, Accident ["], Suicide (_], Hamicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER Ey 


SIGNATURE A Sa 2C Mp, ASSISTANT MEDICAL EXAMINER [_] 4 4) J 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (AL 1°66 


NAME (Type) Address (Street, city, town, or county} 


Bo. eat RCRENETION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eae 23d. LOCATION (City or Town} (County) , (Stote) 
a ‘4 
HOY! (spect) ~1- tebe \CEpnR Mit. Cémprery | Suiv AWD, 1D 


| FUNERAL “DIRE ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


daseah Ghukers Sows Kay Dr Cr jomsUL 18 1996 (Mordeg Yee 


7 


— 


} 


4 


the funeral 
ges 1 ond 2 
urs after death, 


bo 


be executed within 24 haurs after death. 


” 


physician and completely filled in b 


hen please remave carban papers. 


, cremation, ar remaval, and in any event, within 72 ha 


~~ 


i 


The law requires that the death cartifi 


After this certificate has been signed by the attendin 


‘ed with the State Dept. af Health priar to burial 


fl 


jage 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
e fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


directar, p 
shauld bi 


BS 
zy 
= 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 10195 CERTIFICATE OF DEATH L018? 


Fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Ale 
b. CITY DR TOWN (If autside carparate limits, . LENGTH DF STAY IN 1b «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
a Sey and giveynearest to: 
thesda (rura 18 days Bethesda, Maryland -/ 


} 


& NAME OF HOSPITAL DR INSTITUTION (if nat in hospital, give street oddress) @. STREET ADDRESS West] © BREIDENE 
1¢ {U. S. Naval Hospital, Bethesda, Md. 


8315 Brook Lane, Whitehal1/ anne? 


3, NAME First Middle Lost Month Doy ‘Year 

Type or print) Alice Kiernan MCCRACKEN 29 » 66 
5. SEK 6 COLOR OR RACE | 7, MARRIED [=} NEVER MARRIED [_]] 8. DATE OF BIRTH 2 Te Tn a ia UNDER 24 HRS. 

tI it 1. 
Female Cauc. wipowed x] ovorctd) []] January 5, 1888] 78" we | | | | 
10a. USUAL restore kind af work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. nes oF WHAT 
mast.pf warkine even if tetire INDUSTRY 

ih atm thar) Spa Government Norfolk, Va. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Kiernan Mary C. MicPherson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY WD. [ V7. INFORMANT “Bethesda, address Ma, 


Cesraperukmawt) (If yes give war or dates af service, 
iO eee 


226 70 0887 |Mr. James K. McCracken, 9211 Holly Oak Dr. 
T8. CAUSE OF DEATH (Enter only one couse per line for (0) (B), and (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Acute ocardial infarct 


on _§ 


tf duo coronary arteriosclerosis and thrombosis 
Canditions, if any, which gave (b) 
fise ta immediate cause (a), DUE TO 
stating the underlying couse u 
ot igs aa @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bes ie? 
af ves Be] No [] 
20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwark LI] otwork C1 
21. | certify thot2t(this hospital)-cftended the deceased from__Iuly 11 _, 1966, to_Tuly 29_, 19_66 that Xix (we) last 
saw the deceased-glive ALaxi 9 ¥66_. ond that death accurred at_saqpM, from couses ond on the date stated above. 


To. SIGNATURE S y ERR sis 2 72b. DATE SIGNED 
& iD), mo. pus Cl pector Ct ans, Cl] 29 July 1966 
Te PHYSICIANS 7” 7 C7 7 72d. ADDRESS : 
NAMETYPe) / AT, B, Eme M.A U. S. Naval Hospital, Bethesda, Md. 
Bo. BURIAL, CREMATION, | 236. DATE THEREDF Tc. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (State) 
BRAY Beet lAus 1966 Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR OSeph Gawler & Sons aooeess 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
5130 Wisconsin Ave., N.W., Washington, D. C.| ome [A 4 {S66 Liayba; § 


MEDICAL CERTIFICATION 


aa ] r esi of STATISTICAL RESEARCH Wy RECORDS, 30), PRESTON SUREET, BALTIMORE, MARYLAND 21201 
16196 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 7 
o. STAT! b. COUNTY 4) 


2 1. PLACE OF DEATH 
: o. COUNTY L 
2 Men omer MARYLAND Mary /aend Prince (76 org; 
2e b. CITY OR TOWN (If outsidy forporote limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If dutside corporote limits, write RURAL ond give neorest town} 
= Ste write RURAL ond give nedrest town) 4 
ses Fakemea praork Brent woo 
fe] eget 9 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS L 0. RESIDENCE 
g - . ef ? 
32s 7/ BSH fE-Toh? At Tires YF 4532 3° St. ves LJ No 
ae s > 3. NAME DE First Middle Lost 4, DATE Month Doy Yeor 
= ; iad OF 
$s- Type or print) LO jlitm OH me Fellin DEATH Taf 2} 19 Le. 
Be 5. SEX 6. COLOR OR RACE | 7. MARRIED Br NEVER MARRIED [7] 8 DATE OF BIRTH ¥ AGE re ey TFUNDER 74 HRS. 
iL Z st birthdoy Min, 
3 Male| white | wom ooo G| 1022-9 he es aa Neal 
3 To, USUAL OCCUPATION Give kind of work dong Tob-KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a2 during bbs le, even if retired) 7 AY abe Wh a3 uP : (e ; COUNTRY? 
33 Sees — HAT Eh Abba) al CSIa7e. , fytrieds Ff Celam ie merraay 
ga. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£5 ayriseon Me Fallin Lider Chamberlain 
tg 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ba (i known) (lf dotes of servi 
ee ‘es, no, or unknown) |(If yes give wor or dotes of service} e 
Zé 5yr- u-eva ht jes btu Reeoyd s 
3 
Sr 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 4 “| INTERVAL BETWEEN 
o 
£5 PART I. DEATH WAS CAUSED BY; of AL nite ” be ‘ “| ONSET AND DEATH 
ae : IMMEDIATE CAUSE (0) bral prwerrhage. 2 be 
me “3 \ ’ 
= 1X DUE TO , ‘ ‘ ; 
3 Conditions, if ony, which gove w i hae: Artes pe 5 ee: oy hey yy ogee ee 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ta (9 


200, ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


z 
S 
2 
s 
= 
= 
& 
S 
S 
= 


After this certificate has been sig} 


3 should be detached for use os the burial 
led with the Stote Dept. of Heolth prior to burial, cremation, or removal, ondfn any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
Poge 4 may be retoined by the hospitol or attending physicion. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED. 
While Not While 
ot work of work 


20e. PLACE OF INJURY (Home, form, (City or town) 


foctory, street, office bldg., etc.) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. DEATH BUT NOT RELATED TQ THE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(o) 
tere Are Ce fter 


(County) 


19. WAS AUTOPSY 
PERFORMED? 


ves {] No [Xi] 


(Stote) 


a. ify that (I) (this hasgital) attended the apynd from, EE, AL Srey , 19.68, that (1) twa) last 
Ps saw the deceased alive an EN Zt 19@@ _, and that death accurred at /22 2M, fram causes and an the date stated abave. 
& = 0. SIGNATURE ~. a = in 7b. DATPSIGNED 7 

ES (ane (La 4 MD. _ PHYS. Af dato Ol os O] W/Z“ ee 

Se Zc. PHYSICIAN'S ad. ADDRESS 2 
zee / mete FLU RO MM Aa gst ee Biud. E Siler Sin. Al, 
zZes Bi R i 
S32 }o. BURIAL, CREMATION, M7 eee 23, NAME OF CEMETERY OR CREMATOR 23d,, LOCATION (City or Town) 7 w (County) (Stote) 

= MOVAL (5 
ee" Oey Aste ez carl & and Nd 

‘ 4. FUNERAL, DIREGOR ; ADDRESS, 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

aed WAM) CIB Ce - tetpsprie rng PCN wal 25 W965 fLiorday ees 


s 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<f lo “ 
a0 1019% CERTIFICATE OF DEATH LO1SY_ 
eee 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before ripe) 
2 eee a. COUNTY a. STATE b. COUNTY 
5 2738 Mont gomsry MARYLAND Pennsylvania 
ws ~ Os b. CITY OR TOWN (if outside carperate Umits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) = 
5 = 
2 £8 Bethesda 8 days Rosring Spring 7 
2 9 OR d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ae address) || d. STREET ADDRESS a Pee 2 
st convent ee 
“ ©88/5 |The Clinical Center, Bethesda, Maryland 100 _s: Street. ves(]_no[d 
= os pang mee IE 
= 3s 3. NAME OF First Middle Tast | 4. DATE Month Day Year 
= wat 
£, “See, yrs: erigiiat) John Joseph Mentzer Ret awlys 27 1966 
B ses 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS, 
3 5o> e last birthday) tMonths | Days | Hours | Min. 
& Es Male White wiDoweD [7] pivorceD[] (24 February 1915! 51 _ yrs. 
Oh ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
8 S8z during most of working life, even If retired) INDUSTRY COUNTRY? 
as 
» Carpenter Building Pennsylvania USA 
3 = 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= fs 
© se5 John 0, Mentzer Ella Mae Loose 
2 WS5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, ‘Adgress 
= se S (Yes, no, or unkown) | (IF yes give war or dates of service) 71 3838 The Medical Record 20014 
S S55 9 gece, =O7= The Clinical Center, Bethes 
= 2s ert eS — 
” 2 as 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 FE a ryent 
£288 PART 1 DEATH WAS cHUsEDeY a Chronic myelocytic leukemia in blastic crisi 
Bushs >, _ IMMEDIATE CAUSE (a). mic myeloc: n stic crisis 
seats “ae op Chronic myelocytic leukemia 2 yee 
Ze655 Cenditions, If any, which onic eLoc: c e rs 
=e, S23 gave rise to immediate oni sd BY. 
oe fe tating the 
23 35. cause (a), s' 
"4 ia underlying cause last. (c) 
shee underlying cause last. wie = 
Sz 2S = 3 en A RERSTGAGFepIT CONDITT ONG CONTRIBUTING TODEATH BUT oT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1{a) 19. WAS AUTOPSY 
oe. 2 ge g era. ower lo’ meumonia = ys i 
E5853 -|2| Generalized hemorrhagic diat: yes Ge ne) 
Teese Ale x8, hasis secondary to thrombocytopenia 
£S= 20a, ACCIDENT WAS UNDERLYING jb. DESCRIBE HOW INJURY OCCURRED. (Ehter nature of Injury In Pat 1 orPart If of Item 18.) 
Sees [5] RENO tii, 
2s s2. S . 
2 = 
Ea 238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sasen |B por ail oat, set te factory, street, officebidg., etc.) 
geles = p.m. at wot at wor! , 
83 32 21. | certify that (© (this hospital) attended the deceased from___July -L9 1966 to_July 27 19 66, that ® (we) last 
ESees saw the deceased alive on 1966 , and that death occurred at9 340M, from the causes and on the date stated above, 
=<lovt 22a, SIGNATURE A.M. 22, DATE SIGNED 
gs ATTENDING MED. STAFF 
Ss#ea38 Lil js mo. PHYS. []_pirector [] Puys. &]| July 27, 1966 
2Fses || lz OSI 22d. ADDRESS The Clinical Center, National 
See os ype! 
2 Bes ul Martin H Gohen, M.D. Institutes of Health, Bethesda, Maryland 
=s Res 23a, gi Etat 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ree ‘town or Ps (State) 
Q a pec! bis —y 
a feet & |7/ze [1966 Faw i) Cormre fers ly ts beet <i <e 
4, FUNERAL DIRECTOR , ADDRESS 5a, REC'D BY RECISTRAR | 25b. REQISTRAR’S SIGNOJURE 
VR AIS (4) elle, Chor Ger FD. MEI 2 Pe x. oare AUG 19 6 
20M 1/65 = = SS 


femrg® seq?’ OL onelised, ebgedtel: reiue5 Lantnrss oa? | 
hs . rs & ens Fe 
ein. | saeterel Sth aot wish , wot 


° = Ps \ § 
x 
[2 @i0f quadiiet AS 10-4 ee o¢icN aia - 
. ~J t ~ 
#iceviyssuet wlhlie © +oinpgie. 
eoogl saé 4LLe teeCiah J aek 
ae =," Prove lip thas an? pe Ret . ai ic hae =a) 
Rigs ~abeorie® .trvred Ieaigit) eah< SO-f-L9! = age ts Foor 
vy 5 Laie é ~—— ‘ ° > 4 a 
hi=ite offealo ni winexue lf oiiycoieym sinew + 1% Sp - Ae i ~ 
» 4 j 


A, 
abmpaunl oltqooleyrm tao =’ ea 


PS ae Sait 


$2 “4 Pe 
reside ulelecd WG engedtterl 2. telod # atic 
ve ’ 


rn . Yee tah 


dab 


go ys aah Nae: \se he 2S 
“yu e- 


ee a 
fei jin > Dl el i eh eee y 


cr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RAE ; 
Py a J fl §=646198 CERTIFICATE OF DEATH N14 
1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian, 


a. COUNTY 0, STATE b. COUNTY 
aryland fe coreges 


CITY OR TOWN (If aufside carparate limits, write RURAL and give nearest tawa 
Ve 


ae nomad MARYLAND 
b. CITY OR TOWN (if Ath corpérate fimits, c. LENGTH OF STAY IN Ib 
write RURAL and giyepeasg’t town) GF, 7 


d. NAME OF HOSPITA TOR INSTITUTION (iF Tot it hospital, give street address) d. STREET ADDRESS 


4 haurs after deoth. 


e. IS RESIDENCE 
ON A FARM? 


papers. Poges | ond 2 


and in ony event, within 72 hours ofter deot! 


2 
> 13. FATHER'S NAME 


hysicion and completely filled in by the funerol 


Ca FE Kame & 


x) 
: 2. Davial Slési y, 2 olds Te 
1S. WAS DECEASED VER NN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ade /p bi, Md 
(Yes, no, or unknawn) |(If yes give war ar dates af service} R k , 
fee Silas. Net [lesibouv (9llélzéRoll af 


‘© 7/ *Shingle is LAN) lAgivm = HASp/. 48 Mle Zeno] Kal. ves [] no) 
= = 3. NAME OF First Middle Last 4. DATE Month Da Year 

$ $ ECEASED i 

2 e Type or print) fFiaralel Caan) Meésibo 3O WEG 
2 % 5 SEX 6 COLOR OR RACE | 7. MARRIED DR” NEVER MARRIED (]] 8. DATE OF BIRTH oe ae T ROR ZS 
3 > last birthday) 

g fe 1Y Us, wows [] pivorceo [] yt [14 

3 2 To, USUAL OCCUPATION Give kind of work done 106. KIND OF BUSINESS OR Tz, CITIZEN OF WHAT 

2 2 during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

= 8 easal : AS 

8 

« 

3 

2 

3 

= 


18. CAUSE OF DEATH (Enter only one couse per line f 


(a), (b), and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


e) 


oleate Smeke 


5 
S 
@ 
& ir CAUSE (a) 
ype IMMEDIATE CAUSE (! 
£232 if 4 4 
Cis = gaol! DUE TO 
= eee Conditians, if any, which gave (b) 
bs eo 23 2 rise to immediate cause (a), DUE To 
- © 2ceoo stating the underlying couse 
25 857 last. — = (9 
Beo.s — 
co ef ges _- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=o cy So a ; 
= ; = gs 2 vss (_] No 1 
35 252 | 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll of item 18.) 
acs = 
S2et5 & | OR CONTRIBUTING CICAUSE OF DEATH 
FSS. © T (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ze nse S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ee: Foo £ Haur a.m. While Nat While factory, street, affice bidg., etc.) 
ee: 5 os = : ! at work ot work 
esac 21. V certify that (1) (this haspital) attended the deceased fram. 19___, fo______,:19__, that (I) (we) last 
@ ae ese saw the deceased alive an____19____, and that death accurred at M, fram causes and an the date stated abave. 
SESSse SGN 226, DATF SIGNE 
<sG*s ia XQ ATTENDING STAFF 
Sica \. creres a mo. ANN? Cetin Cows OL APB 
ea oe Ac. PHYSICIANS ees = 
azezeooe = = - 
EPs 23 } NAME (Type) Epoaa hy LEVI GHB Wiscousca Arey B £5 
ye Ss 
Se = 35 Zo. BURIAL, CREMATION, Bb. DATE THEREOF Zac. NAME OF CEMETERY OR CR 5g RY 22d. LOCATION (City ar em” (County) (State) 
Sac REMGYAL (Specif L, 
etos* ie SS LEE Farn oe 
(=4 


85 
=> 

= 
a 


VU 


uv 
2. nny ye Le: MES 30 fo yp ES ag ere ‘ REGISTRAR | 25b, 0 i SONATORE 
« cA. é4 @ A 
7A ZL DATE bg erg 
ee 7 


hours after _* 


The law requires that the death certificate be executed with! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


a 


Page 4 may be retained by the hospital or attending physician, 


1 and 2 
within 72 hours after death. 


ician and completely filled in by the funeral 


phys 
el ala 


ase remove carbon papers. Pages 


and in any event, 


oS 
E 
S 
8. 
ie 
2 
= 
= 


, cremation, or r 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


> 
= 
oS 
b= 
3 
o 
= 
B 
3 
a 
= 
eal 
a 
= 
o 
o 
a 
2 
3 
ES 
2 
=| 
$s 
med 
t 
S 
oO 
v4 
= 
s 
s 
2 
= 
= 
a 
i=] 
- 
o 
a 
= 
—) 
= 
perl 
z= 
= 
a 
=) 
= 


VR ALS (4) 
15M 4-64 


RS 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10195 CERTIFICATE OF DEATH r 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reside before adm|ssjon) 
ppeenly t STATE b. eal GE ( : 
¢. CITY DR YDWN (if outside corporate limits, write RURAL and give nearest town) 


GoHER MARYLAND 


b. CITY DR TOWN {if outside Eorporate limits, c, LENGTH OF STAY IN 1b 


s write RURAL and give neafest town) \ - 
d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. AC RERIGENEE 
Unwersrry Wuogsina Hore _ § Sotu fue, er oa ves wo 
3. NAME DF First Middie Last 4, DATE Month Day —Year 
DECEASED “ 
(Type or print) JENN < DEATH ( 19 
5. SEX 6. COLOR OR RACE 8. DATE OF, BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7. NARRIED [XX] NEVER MARRIED [_] fast birthday) ae Mie 


Mace _| Cauc wipoweo[-] —_ivorceo{_] 


10a, USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 
INDUSTRY 


ee bel 
PhS eee 

Ty BIRTHPLACE (County & State, of foreign co ) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) i es “ riscae COUNTRY? 


DENTIST DEATI ay | NGTON WD), 
13. et NAME E | 14. MDTHER’S MAIDEN NAME 
A = 
15. Micune Ss te RAR: 17. estas LN) A Klo BB 


(Yes, {If yes give war or dates of service) y S LS. . i GC aed #2 


16. SDCIAL SECURITY ND, 


— = 
W.W.T 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b}, and (c).3 INTERVAL Pecan 
PART |. DEATH WAS CAUSED BY: ns) ONSET pee 
IMMEDIATE CAUSE (2) (e3 bs AE, occ LUS/0 S iTS, 
Gaof DUE TD 


Conditions, If any, which (0) Coftan ‘ous AT HEKoSe C&Ror-s 
gave rise to Immediate 

cause (a), stating the DUE TO 
undertying cause last. {c). 


S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= a ee : 
Fs OTEOPORMS SPWE WH COMFPRESSioN FRACTURES | vesT] no 
o 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| DR CONTRIBUTING [] CAUSE DF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
- Hour a.m factory, street, office bidg., etc.) 
5 + While -— Not While 
= m1. 19 at work] at work (| 
21. 1 certify that (I) (this hospital) attended the deceased fro = 19.65, tout? ' , 1946, that(yiwe) last 


saw the deceased alive mi eey 11966 , and that death occurred at7Z=? M, from the causes and pn the date stated above. 
22a, SIGNATURE | 22. DATE SIGNED 
D MED. STAFF oy 
wp. Parse Get Binecror CI ps, (| Seer (4 “9766 
22d. ADDRESS 


8907 Gr. AVE. SIWER CRING, M3. 


BURIAL C 
cs f—K oft 
0 


a AiNERAL DikECjOR_ 
than Unblo, 2 


=e 


within 72 haurs after death. 


campletely filled in by the funeral 
ave carban papers. Pages | and 2 


y event, 


P 


igned by the attending phys 
-transit permit. Then 
|, cremation, or remava 


f Health priar ta burial 


After this certificate has been si 
je 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e fled with the State Dept. a 


Page 4 may be retained by the hospital ar attending physician. 
pa 


should b 


TO FUNERAL DIRECTOR 
director, 


Bs 
=> 
aa 
EAC 


MARYLAND STATE DEPARTMENT OF HEALTH tra 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TA ( Qs 
16200 CERTIFICATE OF DEATH 19192 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare pee 
a.fOUNTY a. STATE b. COUN’ 1 vary 
7] Geprte MARYLAND rek— end e9 
b. CITY OR TOW {if autside carpargy# limits, c LENGTH OF STAY IN Ib c. CY OR IN (If autside corparate limits, write ‘and give nearest sewn, 
wipe»RURAL and give neorest town) a , 
PLA hy ott é Wig ated 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e. IS RESIDENCE 
ON A FARM? 
«a Leet loro ves [_] NO 
3. ae b yy, First Middle Day Year 
Type ar print) Cs £2 ga 4L DL 
S. SEX 6. COLOR OR RACE 7. MARRIED = NEVER MARRIED Oo B. DATE, OF BIRT} 
—_ ost 
= /2 wioowe BX ovorceo F]| 3, My SIL OF ‘ 
te USUAL rat werkg| Give Kd of wae done "Y, IND Y Dept) 1). BIRTHPLACE (Caunty & State, ar foreign cauntey) 12, Ae, WHAT 
luting mast af warkjng life, even ifretired) CAPOUSTRY end, le . 
i aad p Kip nt epey pee per eS a IF 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


S. eC Leek! ZA 
the Pe ee nanaay es ice] 16. SOCIAL SECURITY NO. 17. INFORMANT, tnhey 
es, no, ar unknawn) |{If yes give war ar dates af service] a < 
: 19 73°-0/-4 WK. | 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) 
{ i aD ’ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) reinomatosis 
‘id DUE 10 
Canditians, if any, which gave »)__ Adenocarcinoma, Colon 2 Years 
rise ta immediate cause (a), DUE TO 
stating the underlying cause u 
Lis Seta Fen Gg 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
; = ves [No 
& J 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
2 Hour a.m, While Nat While factary, street, affice bldg., etc.) 
p.m. at wark at wark 
2). I certify that (I) (this haspital) ajtended the deceased fram__...._ «19 2 to J2-/ , 19%9G , that (1) (we) lost 
saw the deceased alive an__@ 19_@ & and that death accurred at tas M, fram causes and on the date stated abave. 
220. SIGNATURE iy Ve 22b. DATE SIGNED 
eer ATTENDING — pye7MED. STAFF 
A 0 ete mp. pays. YT oirecror C1 pays. C) wy |, 1AG6 
‘2c. PHYSICIAN’ ff 22d, ADDRESS w/ 7 YT, four 
nance) De diy, &- NeLaw 9025 af® ? ‘4 he men Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (State) 
MOVAL if . 
Kua 1966 reen Lawn Cemete Columbus, Ohio 
aC TUNE DLP, (gre RAR'S SIGN 


eed 


ral 
h2 


yA 
ge: 
a 


ician and completely filled in by, 
rbon papers. Pa 
and in any event, within 72 hours 


/please remove Cal 


Ge 


it. 


sit permi 


The taw requires that the death certificate be executed within é hours after death. 
, Cremation, or rei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


hed for use as the burial-tran: 


YSICIAN: 
should be filed with the State Dept. of Health prior to burial 


7 


director, page 3 should be detac! 


TO HOSPITAL OR ATTENDING PH 


15M 4-64 


he 
a” 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10203 CERTIFICATE OF DEATH LOJ93 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND MARYLAND Montgomer 
b. oe poe ay tate Soap ocak Tiles ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bethesda ? Bethesda peo 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pier as 
7514 Newmarket Drive 7514 Newmarket Drive yes] noK] 
3. ats First Middle Last 4, pie Month Day Year 
(ype or print) Gertrude M. MILLER | DEATH JULY 16 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. ee nye IF UNDER 2 YEAR|IF UNDER 24 HRS. 
emale White wipoweD porceo[}|APril 7, 1884 als) | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ho eS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. GaNEN OF WHAT 


cure most of working life, even If retired) —— INDUSTI West Ww. t Vi rest USA 
eston, es irginia 


ousewite 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesglve war or dates of service) A 
| Unknown Thomas H. Miller -Same as Item #2-SON 
18. CAUSE OF DEATH [Enter only one cause per line (b), and (c).] a TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nd ONGela ae DE 
| IMMEDIATE CAUSE (a), 
pS DUE TO ae 
Conditions, If any, which 


gave rise to Immediate . 7 = 


cause (a), stating the DUE TO 
underlying cause last, (o). 


& | PARTII. OTHER SIGNIFICANT COWOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THRTERNINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 

ie - “ , PERFORMED 

s = : z 1G 6%. yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part'tl of Item 18.) ‘ 

| OR CONTRIBUTING [1] CA 

© | (IF EITHER AL EXAMINER) ee oe 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 

=: Hour a.m. factory, street, office bldgvetc.) 

2 

= nus 19 
21. | certify that (I) (this-tespite ip the deceased from. 19 t 9 that (1) Svertast 
saw the deceased aliysgon_Z Geo ZOE") and that death o , from the causesZnd on the date stated above. 
4 AIRE 7 ? 22K Pep”. 
AMF M.D. 


a PHYSICIA! z Z 7 ] " J 
0} (‘& 
Vn, AI CH W/V Hosa, La, 
23a. BERRA (rect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 


Bulllat °" |7/19/1966 _|Gate of Heaven Cemetery| Silver Spring Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. ti tall SIGNATURE 
vas ‘O|Robert A, Pumphrey Bethesda, Maryland |,,, JUL 19 1966 £ Horleg Nheetge. 


deaih certificate be executed within 24 haurs after death. 


«) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


Page 4 may be retained by the hospital ar attending physician. 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ld 8 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

‘ / - 

Nee a 
5 16202 CERTIFICATE OF DEAT 

Ses sd 1. PLACE OF DEATH ) 2. USUAL RESIDENEE ete if institution: Resigence before odmission) 
gos 0. COUNTY y aa ae a. STATE b. COUNTY 

a= 5 \s (Ly. MARYLAND 

2 Bs b. CITY OR TOWN (If outside corporote limits, 7 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autsjde carparote limits, write RQRAL ond Ajve neorest town) 
=~aoyv Q ite RURALond give neorest town) ‘oO ; 
<i Takoma Park i4 \ = [See 
en d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) cd, STREET ADDRESS oT RESIDENCE 
3am OU # 
Bes. hf xk@t< 7103 Maple Avenue 28: Juco es [no BY 
Se s = 3. NAME OF First Middle Fy lost 4. DATE Manth Day Year, 

S DECEASED fc OF 

ee SY fipeerpim) FC SS I (es Suis € i(lee DEATH “f wo@ 
= 6. COLORAR, 7, MARRIED (Al NEVER MARRIED Oo 8, DATE OF BIRT} 9. AGE (In yeqfs TF UNDER 1 YEAR /| IF UNDER 24 HRS. 
Eggs Mi, Last bisthdoy) Days Min. 
can WIDOWED DIVORCED ptt 15,460 1s, 

eis es jf f 2 y 

sfc al {he CLI EA Lai aa Tob. KIND OF BUSINESS OR Y TI. BIRCH unty & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 

ees luring most af warking lite, even if retired) DustRY OWN oge CORN saa 
225 Lp Uae utes Lt ae 

STEN ee Lad: |" So. Wane 

Zc8 , , L) ’ 

OEE / t ME 4t# es eS 

i 'S DECEASED EVER IN U.S. ARMED FORCES? 7 16. SACIAL SECURITY NO e 17. INFORMANT Addipss 

Ss 5 0, Pad iid | ai . be DOOM Dames R . fe 7103 Ma, te Avenue 

ES a 7 j . Mille. 

= as 18. CAUSE OF DEATH (Enter anly one couse per Aff@ far (a), (b), and (¢) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: A o ONSET AND DEATH 
aS , IMMEDIATE CAUSE (0) sea 
SES YZ x 4 

ee DUE TO 

2.3 SI Canditians, if any, which gove (b) CA 

2P2>3sn1 rise ta immediote cause (a), 

an 3 pict the underlying cause ee 

sec SSS hsst. ae (9 

2.8 = 

g 3 a = P2agT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pe 
“gs S ) Y 
3 55 5 ves] NO] 
Ss © | 2o. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18. 

= 

5 8 | OR CONTRIBUTING CI CAUSE OF DEATH 

oe. \ { {IF EITHER, NOTIFY MEDICAL EXAMINER: 

wee a 3 

23 BX] S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURYAHome, form, 20f. (City ar tawn) {County} (State) 
= a a £ Hour o.m. While Not While factary, street, office bigq., etc.) k 

Spee p.m, 9 cot work ot wark 5 . 2 2 = 

ad 21. I certify that (I) (this hgspipal) attend the deceased fram__ 47 %/ 194 7, ta , 19 that (I) (we) last 
3 q saw alive on hunt? <7 © and that deGth a¢curred at Aa 7h, fran? causes/and an the date stated Abave. 
55s 220. SIGNATER — 3 
7] 

en 4 a 
532 7d__ADDRES 

25 i! og 

235 3d 2b 

aw 2 

wio 

= 25 230. BURIAL, EON ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae EMOVA i " 

ao OX Beat” uly 14, 1966 | Kock Creek Cemete Washington, D. C, 

"t SJ iy TA 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS 2 ‘ a. te ey ; 
20 M168 i DATE JUL 14 1966 PCUerlog 9 os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitot or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. U certify that (1) (this haspital) attended the deceased fram__ #22“, 19 CC, ta Lf /., \9GE, that (I) (we) last 


642 Z\9GC , ond that death accurred at_g” AEM, fram causes and an the date stated abave. 


OM YJ 1, ATTENDING MED STAFF Parag 
YM OLEA 2 Lf ALE Ls MD. 7 orecror OF ms. O 


PHYS. 
Tad, ADDRESS A/S / 2S Peli tle) Ko VCE 
TMM ASST a 


Tie PHYSICIANS 
«NAME (Type) @ SL SF 
Lh 


47 2 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

IBubAtesegit [7/12/1966 | Grafton Lutheran Cem. [Washington Co.N. Dakota 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |), JUL 14 itbb hiarlas \jerg 


# 77 7 


director, page 3 should be detoched for use as the b 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7AaN Qs 
es 16202 CERTIFICATE OF DEATH 10195 
ee oy J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 i ay 0. COUNTY 0. STATE b. COUNTY 
3X5 MeNntGom CL MARYLAND MARVLAND Mo NiGomek, 
= = b. CITY DR TOWN (If outside“carporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If obtside corporate limits, write RURAL and give nedrest tawn) 
-ov write RURA|-<pnd give neorest tawn) ID . 
BY 3 berthe ee - DETHESO Seed 
I < ca d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS rn Bite es 
i ? 
Bee Svbvrbaw Cal ven Av2, ves [wo 
= i 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ae DECEASED _ OF 
Sse (Type ar print) R MoHA GCwW DEATH Lv Z, IWAA 
= Pes S. SEX 6. CDLDX OR RACE 7, MARRIED oO NEVER MARRIED. iva} B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_J IF UNDER 24 HRS. 
s2° F ZA last birthday} {Months Hours | Min. 
222 CHALE iJ wipoweD [7] pivorced [} G//G oa Lb 2 vs. | 5 
gs@e 10a. USUAL OCCUPATION (Give kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CIZEN OF WHAT 
oy dyring mostahwarking life, even if retire i g! i COUNTRY ? 
S2Ep Ga Zecemne! De. |v.S-Govt, OLTP _Phkota Sd 
‘yas , 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a = 2 
B53 Lis Pf) MohaBbew EL /Se WAKL oF 
se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
225 {Yes, no, or unknown) |(If yes give war or dates of service! a Sane ae a 
#52 (A g CRN MohAgeD 
a2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
£3¢e PART |. DEATH WAS CAUSED BY: i Colla Z ONSET AND DEAY 
Set IMMEDIATE CAUSE (a) fee g. (AdmpttAce eg 
ae DUE TO ‘ - "9 
2 Canditians, if ony, which gave ) atotrs vA, mF 
2 rise to immediate cause (a), DUE TO ~ 
S stating the underlying couse LHe : S t 
3 last. @ C410 Cg4Cen gna ott Zz 
a 
1 re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN FART Ifo) 19. pee 
6 Ph ae oe 
= 5 ABtANAL ves FE) _ No 
2 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
= 2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
s S | (IF EITHER, NDTIFY MEDICAL EXAMINER) A 4 > 
2 S [20 TIME OF INJURY Month, Doy, Yeor 20d AUIUR OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {Stote) 
nS I Hour o.m. While Not While factory, street, office bldg., etc.) 
s ot wark at work 
= 
4 
r=) 
S 
pre] 
= 
a 
= 
< 
Pod 
ire] 
= 
5 
= 
i=) 
4 


= should be fied with the Stote Dept. of Heolth prior to burial, 


< 
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A 


a 
8 

=> 
xe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10204 =. CERTIFICATE OF DEATH 10196 


= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

° 0, COUNTY o. STATE b. be 

ops Montgomer MARYLAND Naryland sontgomer 

3 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 

o write RURAL and give nearest tawn) a J 

-- Bethesda Rockville (b= 

s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. el te 
S RESMOR  SANITARIUM & HOSPITAL 1357 Grandin Avenue yes [] No 


gnd completely filled in by the funero 


< 
® 
3 
= 
s 
2 
3 
= 
a 
i 
< 
ss 3. NAME oF First Middle Lost 4, ate Month Doy Year 
a * T 
Se (ype or print) ~~. Or Lando Moneure pete od UL. 26 9 66 
ae 6. COLOR OR RACE 7, MARRIED [2%] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
fa 4 last birthday) Months | Days | Hours [ Min. 
aS M i widowed [-] pvoreo (]June 13, 1872 OA ys. Ware Sal 
o-2 100. USUAL OCCUPATION Give kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a Gee t of working lite, even if retired) eae . Ea coe 
3s road post.clerk Virginia Ae, 
as ‘ seine NAME 14, MOTHER'S MAIDEN NAME 
= 
S53 Uettexmar «St. Leger Moncure xeHeoiwR «=©60 Lucy Olever 
= 
e 
£ “9 i WAS DECEASED a i US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
<4 es, NO, Of UNKNOWN, s give war or dotes of service, . 
BES ie elas Unknown _|John Moncure-1337 Grandin Ave. Rockv, Md, 
S 
3 a2 18. CAUSE OF DEATH (Enter only one cause per line-forta} (b), ond {c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>Ss F IMMEDIATE CAUSE (0) : 
see DUE TO 
cl Canditians, if any, which gave {b} 
ao 


rise to immediote couse (0), 
stating the underlying couse 
Lit Ser ate « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 
vs L] no CR 


The law requires thot the death certificote be executed within 24 haurs after deoth. 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 18.) 
‘OR CONTRIBUTING [CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City or town) {County) (Stote) 
Hour om. While arse While factory, street, office bldg., etc.) 
p.m. 9 atwork CL] atwark «o 


MEDICAL CERTIFICATION 


ve 5S; Tas 19.€, thot (1) (we) last 
5 wf that death accurred at guSes and an the date stated obave. 


After this certificate hos been si 
je 3 should be detached for use os the burial 


should be filed with the Stote Dept. of Heolth prior to buria 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ive 
£ ip Hon Tb DATE SIGNED 

oe biRecroR a ane LES 6 
Soe ae — 

ges / PAS | SZ LL Cink. 
=. 

ze 230. BURIAL, CREMATION, | 78 7D DATE THEREOF 3c. NAME TATE THEREOF SY Oa NAME OF aeucteRy OR CREMATORY ‘OR CREMATORY Pad TOCATION (Cy or Towa) LOCATION ee or Town) (County) (State) 
Ss Buktat sec) 7/29/1966 | Aquia Church Cem, Stafford County Virginia 
a 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S. oy ia 

VR AIS (4) 4 F 0, 

20 1/66 Robert A. Pumphrey Bethesda, Maryland _| dat JUL 29 DP ll 


_ 


: 24 hours after 


‘\ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


o 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITA, 


‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16205 CERTIFICATE OF DEATH T0197 


‘ 


<= 


BR — 
5 3 aS 1, PLACE OF DEATH ee “By RESIDENCE (Where deceased tived, Hf institution: ietigaticn battre before < aes 
5 cS Soe ) b. COUNTY 
eng ONT COMER Y MARYLAND MAR YLMD, __fYENT66 MER. 
‘ae iy b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H Wd corporate limits, write RURAL end give neeres! town) 
Bas write RURAL and give nesrest town) p LKV ie Z é 

et Jt / Eo.) 

3 gs d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitat,’give OK. d. STREET ADDRESS + «1s ae 
= 4 A FARM? 
Sek OL AL CRON LIB ak ‘ U3l GUANWDIN AE | vw hv0 
2 Sa Bib td dog Middle : “is Tas - BATE Month Dey “Yeer 
Gan 

28 tim erin LMA PORES Moo | RE Bram SVLY Sd 9 he 
Sse 3. SEX 6. COLOR OR RACE|7. aRRIED [DJNEVER MARRIED @. DATE OF BIRTH Pe gear i aed Dist Sat at RS. 

nit Mii 

B82 wipowen[-] _ivorcen [-] DEC AZ, 1S 735" pel c\ “ih area aa 
& $ 3 year SAL Aes: (Give Kind ed ae Wb. KIND OF BUSINESS OR INDUSTRY | 1). ae (County & State, or foreign CHES nS 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of working ys: nif retire: 

E> EKELPER | OWN fbu€ | MARYLAND | L2Sf 

S tm 13, 10 b. S LS EK E. 14, MOTHER'S MAIDEN NAME AF 

£2e7)| W/4Llam  BARWES ANNIE PUITTEN 

s 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

a = (Yes, no, or pels {If yes give warordetesofservice) 

o 

cosy 18. CAUSE OF DEATH [Enter only one cause per {e), (b), end (c).1 = F INTERVAL BETWEEN 
BE 

a g PART I. DEATH WAS CAUSED BY, Po 


physician. 


IMMEDIATE CAUSE (0) __ —Aeee eget haf eGo : : 
/ DUE TO. 
b Zé, Se ferlive woes Ande @ eet iin 2 


|. | certify that (I) (this hospital) attended the deceased from. to, MESS MG, 19..CGhat (1) vest last 
saw the deceased alive on.. = x. Wilbon and that eh occured 6s fis M, from the fauses and on the date stated above, 


i a7 22b. DATE 


e Conditions, if eny, which (b) 
5 fave rise to immediate, couse ae = 
2 (a), stating the undertying ( PUETO BL. 2Fa Sa 4 Se, on. 
ia cause last, (c) 
2 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART Ta) 19. WAS AUTOPSY 
3 a PERFORMED? 
g 7 ee ia = naa eSeiSNC wey 
2 & 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
o ¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | GF EITHER, NOTIFY MEDICAL EXAMINER) \ 

x = ’ — 
B S | 2c. TIME OF INJURY Month, Day, Year i He Df. (City or town) (County) (Stete) 
3 8 Hour am, While NofWhile 
£ = een 19 et work et work 
bcs 
2 


Pee eT Ss ATTENDING MED. STAFF IGNED, 
wad j =| mo. |PHYS. [SQ pinecror [7] prys. [] Vf A 
Cy | 22e. PHYSICIAN'S ~ 22d. ADDRESS 
2 NAME (Type) LE fA oF a yo Thi WOT mop os 3 Bt Leacee oe = LD age LEC, 2 ay 
3 23a. Ee CRERATION, We DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (Stete) 
pec 
$ Tiey 14) “un BRLDERS WESTIUNSTER 2D 


VR AIS (4) 
15M 7/61 


TOR'S ,SIGHPATURE ADDRESS : . ie REC’D BY vo. 1966 REGISTRAR'S SIGNATUI 
5, Sas on vecdloos vate JUL 1.2 1956. tee Hey & 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the death certificate be executed within 24 haurs A 


Page 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ned by the attending*p! 


g 


3 should be detached for use os the burial: 


TO FUNERAL DIRECTOR: After this certificote hos been si 


leose remove carbon popers. Poges | ond, 


N hPsician and completely filled in by the funero 
fo) 


-transit permit. 


within 72 haurs after de 


and in ony event, 


‘ovol, 


, crematian, or rem 


d with the State Dept. of Health prior to burial 


e 


i 


director, pa 


should be fi 


be a 
10206 CERTIFICATE OF DEATH 1198 
]. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Montgomer MARYLAND Maryland Montgomer 
b. CITY OR TOWN (I autside corporote limits, . LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writg RURAL and give nearest town) K 
ensington ae ensington (sae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @ Bree 


4218 Saul Road 4215 Saul Road ves C] Wo 
3. NAME OF First Middle fost 4, DATE — Month Doy Year 
eee Marie Sambuchelli Morreale CE ana Ee vOoG 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (i yeors | IFUNDER I'YEAR_[ IF UNDER 24 HRS. 
last birthdoy) [Months | Doys Min. 
Femel e White WIDOWED Bg] oworced []/12~25-191 53 ys 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life even if retired) INDUSTRY COUNTRY? 
ousewife ses TS New York SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Sambuchelli Ciriaca DiFonzo 

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K g 
(Yes, no, or unknown) {If yes give wor or dotes of service} h reshens 1 net 9 ns 1d 

has pS We Pt Mrs. Joanne M. Feeley, 4209 Saul Rd, 

18. CAUSE OF DEATH (Enter only one couse per. line for {0}, (b), and (c).) a Z » NTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: i CPNSEL AND. DEATH 
9 IMMEDIATE CAUSE (0) 7 ARLE Ot Le Cartingme AMVER Aner 
. DUE 10 a ' : 7} 

Conditions, if ony, which gove (b} Caecum. a Bs (GMoI1b C COLON a Le . 

tise to immediote couse (0), DUET 

stoting the underlying couse 0 

lost ] 
<= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
Ss Se ? 
5 yes] NO [J 
% | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 120c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 

.M, ot work ot work 
21. certify that (1) (this-hospitel) attended the deceased fram__________, 1942 9, ta_¥ , 194%, that (I) (we) last 


, and that death occurred at@ lop M, {fom c@Uses and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. pinector CJ pays. 


Bo. a rene 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
EMOVAL (Speci a 
Page aoe 8-3-1966 ate eaven Silver Spring, wd 
R ADDRESS 


ie 1 pf 250. D BY REGISTRAR ‘2Sb. REGISTRAR'S GNATURE 
“Aylery § Sons, Inc. QyQOnWasee. | ome A 


Was VG 4 1966  PCranley Sees 


ate be executed within é hours after death. 


The law requires that the death 


| or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


= 
38 
3 
Se tea 
25 
s= 
= 
> 
ee 
ot 
id 
=e 
aie 
2s 
of 
Fe 
or 
cE 
<8 
o 
SB. 
met) 
te 


by the fy 


phi 


ficate has been signed by the atten 


es 1/and 2 \ 


ysician and completely filled in 


death 


Pag 


and in any event, within 72 hours afte 


lease remove carbon papers. 


transit permit. Then p 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 
2a 
o 
a3 
s 
a 
s 
o 
B 
s 
= 
s 
2 
o] 
@ 
ae 
ray 
8 
s 
a! 
3 
wv 
2 
a 
=] 
=) 
= 
a 
- 
o 
Bo, 
a 
a! 
se 
a 
2 
= 
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shou! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< ~ 

16207 CERTIFICATE OF DEATH LOL9Y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ailssfn) 

a. COUNTY a, STATE b. cor 

Montgomery MARYLAND Maryland 1timore 
bd. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
td and Sear ure town) 
hersbur Freeland OT Fas 

d, NAME OF HOSPITAL OR REE TUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. peels 

Asbury Methodist Home for the Aged, Inc ---- ves PQ nol} 
3. Manas First Middle Last 4, ae Le? Day Year 

(Type or print) Ada Geneva Morris DEATH 29 1966. 
5. SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED fx] | & DATE OF BIRTH 


9, fae - bag a IF UNDER 24 HRS. 
eee | Days Hoses AA Min. 
yrs. 


F W WIDOWED [7] pivorceo(-]| Sept. 13, 1879 


10a. USUAL CROP ATIEN Ets kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eee oi bests! 
during most of working Ilfe, even If retired) INDUSTRY 

Kept house Jefferson County, Md. S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George P. Morris Louisa J. Wilhelm 
G8, WAS DECEASED EVERINU'S. ARMED FORCES? [ 16. SOCIAL SECURITYNO. [ 17. INFORMANT ‘Address 

(0 jive war or dates of service; 
No 185-28-1588 Asbury Methodist Home, Gaithersburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line’or (@), (b), and (o).1 = Mee hoger 
PART |. DEATH WAS CAUSED BY: yyy age 
IMMEDIATE CAUSE (a) CLE ) (Pa GUA 


4 X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU “d RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


- FORMED, 
hevmihrd (hears ves] NO 
20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE how aus OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING C) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 
21. | certlfy that (I) 


saw the deceased alive on. 
22a. SIGNATURE 


19. WAS AUTOPSY 
PERFOR! 


20d, INJURY OCCURRED 
Yeni, Not White 
Is 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


27 19___., that (I) (werTast 
, and that death occurred WE from the causes and on ihe « date stafed above. 


|" 226, DATE SIGNED, 
ld ) ATTENDING MED. STAFF 
a. M.D. PHYS. DIRECTOR PHYS. 30 CA ’ 


220. PHYSICIAN'S 22d. ADDRESS, 
NAME Jose C@ Sen USES LAD |Sur3 720/02 AGNE (2¢ THE SOA 140. 
“BURIAL CREMATION) 23b, DATE THEREOF | 23c., NAME OF CEMETERY OR CREMATORY 7 LOCATION var town or county) Fi 
R MOVAL Gpeclty)/| "7 IOs; ; Ve. ee y 


: ECD arabe REGISTRAR | 250. RE Loe Canceled 
rita IC RUA OCPY Je Nome AUG 4 nw esegs 


ma sth 


HEALTH DEPT. 
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Pa: 
of Health or Its designated agent, prior to burial 


please execute the ci 

director. Page 4 shou 

retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED 


VR ASME 
3500 4-64 


¥ 
S 


Oe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
1020¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH LO200 
1. Pane oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN a outside col paras Iimits, ¢. LENGTH OF STAY IN Ib ]| ¢. CITY OR wownit (If outslde corporete limits, write RURAL end give nearest town) 
te RURAL and give nearest town) 8 R kui / 
Cg years ‘ockvitle fs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. gee 
4723 Faleon Street 4723 Falcon Street ves] no 
3. NAME OF a 
DeCoheeD First Middle , Last 4 alte Month Day Year 
(Type or print) Teresa 9. Morris cual peed 4 19_66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Semale : last birthday) | Months | Days | Hours | Min. 
White winowen fz] vivorcen}| Oot, 16, 188! 24 a. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY?, 


15, 


wn Heme 


g a a 


3 Brid. ette Newcombe 
WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tNFORMANT OW Oa. Address 


(Yes, eo (ifyes pige war or dates of service) 5 . 
] None 220-54-0710 | Leo A. Morrisftson} Kockville, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).1 INTERVAL BETWEEN 
sak 4 INSET AND DEATH 
OH ATs Cerenary Znsessiceney - Aevte. | Seekhe 
F2of DUE TO 
Conditions, If any, which » Carelia Vosevlar: Digsecse — JEL S 


gave rise to Immediate 
cause (a), stating the te 
underlying cause last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) | 19. Th eae 


ORMED? 


MEDICAL CERTIFICATION 


ves] No b4) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) . 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
.m. 19 at work at work 0 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection JX], i and In my opinion 
death resulted from: — Natural causes ne Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] q He 
SIGHATUR . .o, ASSISTANT MEDICAL EXAMINER [_] SLC 22. DATE SIGNED 
DEPUTY MEDICAL ExamineR [|  7936-Old Geetwts Ra. 
EXAMINER'S 


NAME (Type) 9ohn G. Ball Address (Street, city, town, or county) Retheada’ 


23a. 


Burra 


BURIAI rect | 23b. DATE » tube 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


C.Ge 


RENGVAL (Sect aed we, Heaven Brae | ite BS mL 
IERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. RI TRAR'S SIGNATURE 
n dev mine ae i Georgia Ave 


ot JUL 8° 1966 fortes Jp 


the funeral 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
a0 2 6 a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ician and campletely filled in ut 


~ 
M CERTIFICATE OF DEATH 10204 
sy PF 
Zor fh. Place ee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
53 o. COUNTY o. STATE b. COUNTY 
=5 Montgomery Marten Maryland Mont gomery 
3s B. CITY OR TOWN (F outside carprae Ae © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
A write and give neares a é 
= ‘iney 1 hour Silver Spring 
es d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) STREET ADDRESS RODEN 
Ss . ? 
ge Montgomery General Hospital 14700 Claude Lane ves Geno 
; 
ss 3. NAME OF First Middle last 4. DATE Manth Day ‘Year 
ses feocon piel Annie Barbara Mullis Or 7 12, 66 
me 5. SEX 6. COLOR OR RACE 7. MARRIED Rx} % be {! TF UNDER 24 HRS. 
23 a E ! Gx] NEVER MARRIED [7] 8. DATE OF BIRTH ier 
23 : oe ths | Doys | Hi 
Qe Female White wioowen [J] ovorco E]| 8/6/90 pad ny 
eS Lhe USUAL ReareATON pea af ay dane 10b. he hoe OR 11. BIRTHPLACE (County & State, ar Uf a 1 jolts WHAT 
ei lusing most of working life, even if retired’ INDU A s IN) 
se Mowsewese Own Home reervilte, Ne Carolina USA 
— T3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
£6 John Duckett Ella Herring 
= 
a 


ing physi 


r 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT .. 
{vésitihoiginknawh yi His Give Gey excectestul sbrvico Hoepochecne ele Madly Ho Cla aude Lane 
no one 2H -26-5010B JC Md. 


iS 


After this certificate has been signed by th 


yt 
= 1B. CAUSE OF DEATH (Enter only ane cause per line ie {b}, and (¢),} T MsgT Ds erent Bis VAL path 

= PART |. DEATH WAS CAUSED BY: Of sh) 

2& ( IMMEDIATE CAUSE (0) TE 0000 SUFFICE & 

ES DUE TO 

s3 Conditians, if any, which gove ) yn) MATIC S (CELT SCRIBE = Poe 

22 tise to immediate cause (a), DUET 

oo , | Stating the underlying couse 4 

= last, ara 0 

3 = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was An oeSY 

2 r o nr ees or ae? 

8 = 12 ves [XY NO 

s Val 

5 = & | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

ss & | OR CONTRIBUTING C2 CAUSE OF DEATH 

Ba S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bc 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) Grate) 

eae : Haur om. While Ep NatWhile ay street, affic bldg. etc) 

ae .m atwark LJ ot work 

Ea 21. | certify thof (this om attended the ape fram i: OBCE [Orz0n , 19 Gob, that((I) (we) last 

se saw he deceasetthive ap. Ju and that death occurred a rigs causes and on the date stated above. 

2+ 3 See, 

a= 2a. SIBNATURE T} ARNG aca aan 22ty DATE SIGNED 

pace Oe: q “if Lge ry MD. ras ‘ 4 pirecrorn CO ps ORGS 15 GE ee 

S= __ PHYSICIAN'S. rs |. ADDI 

ae) “RANE (Type) Donald K. Lewis ®inéy, Maryland 

So a=] 

£5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ow ar Ay (Cauni State) 

(County) ( 
so 
35 Ca 20LAne 


Bur ROE Cri | 17, 1966 Wingate Cemetery rit 


2a. WL BY 18.19 ae FRAR'S SI v4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=f Ory 
20210 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L202 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
. Montgomery MARYLAND zy hand lontgome 
Poo b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
geez write RURAL and give nearest town) 2 ye x 
BaF Sidver Spring i es Bue / 
oo: ~o , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. Ts RESIDENCE 
af o . . 
228 | 83 -Woodeliff Court 8443 Woodolif$ Court ves] no 
Sz. 3. NAME OF First Middle Last 4. DATE Month Day Year 
vas DECEASED ati OF 
Paz (Type or print) John le Mulvihill DEATH _ July 30 19 66 
5 prt Pe 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIEO A] NEVER MARRIED [_] |, 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNOER 24HRS. 
a= 4 weh 19,1912 {gst Birthday) [Months | Days | Hours | Min. 
£25 Male White wipoweo 7} DIVORCED {-} , 5 ties 
sus 10a, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s duging most of working life, even If retired) INDUSTRY, COUNTRY? 
3S wo alesman letropolitan Suel Co. New York of 
Sod s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2a 
5 


John 9. Melvihill 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? 
(Yes, no, of unkown) \ “uae 9 war or dates of service) 


Aan Reilly 
17. INFORMANT Cady nares Woodaligf Court, 
Ann Midvihith Silver Spring, Maryland 


INTERVAL BETWEEN 


16, SOCIAL SECURITY NO. 


1 13-12-6497 


‘thes 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


in 


Ys CAUSE OF DEATH [Enter only one cause p 


Examiner’: 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


= 
=e 
Ea" e e 
ue PART I. OEATH WAS CAUSEO BY: a ONSET AND DEATH 
the 4.3 IMMEDIATE CAUSE (2) 
825 ‘ DUE TO 
ose Conditions, If any, which (b) 
B23 gave rise to Immediate 
pS cause (a), stating the DUE TO 
SusD 
ave underlying cause last. (c) _ 
ca 35 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
@ Ss CONTRIBUTING TO DEATH 
oe —E 
ss 3 ves [J woh 
Ewe | © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
sey & | Paitean or CONTRIBUTING CI 
=3s i 
235 a 
Ee 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. TIURY OCCURRED )20e, PLACE OF INJURY (Home, farm.| 20%. (Clty or town) (County) Gtatey 
ese r= Hour a.m. White Not While factory, street, office bldg., etc. 
Fee = Aus 19 at workL} at work_! 
St~ 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection |X], > and In my opinion 
i alee death resulted fyot: — Natural causes K ], ‘Suicide [1], Homicide [_], Undetermined manner [_] 
@::: 5 CHIEF MEDICAL EXAMINER [} 
3 
Pa 
23 & chaste CH ( p, ASSISTANT cigs = Oo 
oa 5 , DEPUTY MEDICAL NI 
> B = 'E iy 
= oss NAME (rope) Be. dden R. Reap Address (Street, clty, town, or county) 
Hes 23a. BURIAL, CREMATION,| 290. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) (State) 
220 R (‘Spec : . . : sos 
Sar Butial A 3, 1966 A ton National Cem, | Arlington, 
, . FUNERAL DIRECTOR be Ge ia Ave im a. REC'D BY REGISTRAR | 25b. REGISTRAN’S SIGNATURE 
Pde O2GLR 
VR A1SME heb. -Shpmas One Silver Spri oare_AU 
3500 4-64 HmpIVOey » A AAG, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1a 4 F 
igeli CERTIFICATE OF DEATH 20) 
ee 3 1 re peDkal 2. USUAL gee {Where deceosed lived, if institu Residence beferé 26 | 
3 0. COUN | > F dy (Qnnty 

3-5 Plhiam7x#GomMer MARYLAND Co, TLineia Fen Cook 

285 B. CITY OR TOWN (If outside corporote limijs, C ANGIH OF SIAVINTD |] convo i 

=-oyv h prite RURAL and give neprest to th + 

es Kereinezo Yyk5 | Khi¢a 

) es d. NAME OF HOSRITAL OR INSTITUTION (If not in haspital, give stredt oddrés) d. SIREET ADDRESS 
ee 

Be: (|fyensin@fon Ade NS 24 

age 3. NAME OF First waele st 4, DATE Month Doy  Yeor 
Sore 

222 Seana abel (Waters) Z ewe _ Beat 7 1 GE 
ae S. SEK 6. COLOR PR RA 7. MARRIED (—] NEVER MARRIED [_]] 8 OATE OF BIRTH AGE {I FUNDER 24 Ts 
22 ke py | Ww, FHC] wioowe be —owvorclo [) may 22 /3 By 5 5 - 
Se 100, USUAL OCCUPATION,Give kind af work done Tab. ND OF BUSES DR PEBIRTHPLACE (County & Sote, or foreign 72. CINZEN OF WHAT 
e2> dysigP epost of warking fe, e) retirs a 

Cc id 


count . 
Ax agree a chee INGINNAFI Ohio 
ATHER'S N, 7 4. MOTHER'S MAIDEN NAME a / 
aay. tT Aub GAEKS t ssa Low se 


tt was yt ay itiesie ws roy " ; 16. SOCIAL SECURITY NO. Wi, FORMANT 3 7 Ds ra 
fa, or unknowr ss give wor or dotes of service " Z 2) 
NO ae Unknown Més. Lucile Fisher -Washington, D. C. 


remation, of remo! 


8. CAUSE OF DEATH (Enter only one cause per line fas-4a), (b}, ond (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (7, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE To 


Canditians, if any, which gove (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
Kite de @ 


PART Il. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY: 


The low requires thot the death certificote be executed within 24 hours after deoth. 


3 PERFORMED? 
= e ? 7 ee ae ves] No GY 
= lo. A GO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natusé of injury in Port | ar Port Il of item 18 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote) 
2 Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 ahtoork Ol at wari 


‘2b. DATE SIGNED 


21. | certify that (I) (this-hespitel} ottended the deceased frarg 4 WE 2s ta Zehr / 1964, that (I) (we) last 
saw the deceased alive an. 1924_, and that dfth accursed at/Z252 M, ftom cadses and an the date stated abave. 


director, poge 3 should be detached for use as the buriol-tronsit permit. Then 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending 
should be filed with the Stote Dept. of Heolth prior to bur 


g ATTENDING MED. STAFF 
: Aes MD. PHYS. LX” oirector CO) pus. 0) 2 
z 22d. ADDRESS 
} 1% = A _ FruUver AD a 4 bb ‘ (ies 
2o. BURIAL, CREMATION, jb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty ar Tawn) {Caunty) (Stote) 
Bublevetbangsit 7-35-66 | Oak Hill Cemete Glendale, Ohio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
2a 
& 


=> 
= 


FNERA DIRECTOR Sa ADDRES! 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Fi B 
Mee, Ge ewig ethesda, Pat on JUL 11 1956 Pohard 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


illed in by the fu 


ician and campletely fi 
lease remave carban 


papers. Pages 


and in any event, within 72 hours aft 


} 


=e 


[-transit permit. 
crematian, or r 


igned by the attending phys 


U! 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16212 CERTIFICATE OF DEATH 020 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before rey 


0. COUNTY 0. STAT| b. COUNTY 
Mon MARYLAND Gia) ke 
Br CITY OR TOWSF (If ate corpo 23 limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (f outside corporote limits, write RURAL ond give neorest town) 
rite RURAL ond He negrast tt ek f i " 
Welksnithas 


d. STREET ADDRESS 


p | CER 
Nas Yo vs CL) no Bg 


DATE Month Doy Year 


3, NAME OF First Middle 


cf 
NAME OF wept oR aaa Hin hospital, give street oddress) 
Ae a eB eed ¥ 


Et 
ype oF pin) a DEATH = SAL _ ioe 

5 SEK 6. ae 7/AaRRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. GE (In yeofs | TFUNDER | YEAR_TIFUNDER 24 HRS. 
memele WIDOWED porn C]]  P- 25 7H ye Ga an 
I, USUAL OCCUPATION (Give Eo orate Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Ti, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Oe A 

2D tum 245A, 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wary np icie LZ, LA MMadhg " 


P P ie ee. 
1S. WAS DECEASED EVEgvIN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, hg) (If yes give wor or dotes of service] 2 fo 

mu Os Br ALCE+-4 


18. CAUSE OF DEATH (Enter only one couse per line for (d), (b), ond (c)) 3 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET ANY DEATH 

1) Go yp IMMEDIATE CAUSE (0) tO) Oth YAO 6) oO HOAs 
US xX DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0}, 


stoting the underlying couse ag 

pea i @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT ed TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eo. 
=] Y 

18 RTO ppc vs Lo O 
& | 200. ACCIDES FHNSUNDERLTING OD 20b. DESCRIBE HOW INJURY OCCURRED. Venter nolure of i injury rin Port Fer Port Il of Hem 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SF 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s ee om. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


xpapetnt P__, 196.0, that (I) (we) last 
|, fram qhuse and an the date stated abave. 
22b. DATE SIGNED 


7. Wr. [7 -« Jake 
Wellsville, N.Y. 
if FREAD RRECTOR ona Blva. |= = ) REITRAR 2, REGISTEART TGNATURE 
SY i eee ot ate JUL 21 1966 frerheg 


“ 


in by the funeral 
Pages 1 and 2,— 
hours after deat! 


an and completely filled 
ase remove carbon papers. 


4 in any event, within 72 


ici 


ransit permit. Then,» 


of Health prior to burial, cremation, or remo 


After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


should be 


3 @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after _N 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
mieak 'QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee LP 
a4 3) 


CERTIFICATE OF DEATH 
L PLAGE OF D DEATH ie . ¥ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befc any 
4 a, STATE (oh Tit COUNTY, . 
Avda. MARYLAND A9Go/- ~Lh To Me Me 
b. CITY OR TOWN (If oujéide cor} je corporate Timits, ‘write RURAL and give nearest town) 
write RURAL and give nearest town) 


pe limits, | ¢. LENGTH OF STAY IN 1b j) c. CITY OR TOWN (if outsl 


'S RESIDENCE 


z 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 
7/ : —— e ON A FARM? 
/ ‘ ves] nol] 
3 pid First Middle . Last 4. ae Month Day Year 
(Type or print) Dlhhe Abn Chy Ch DEATH ez 1946 
5. SEX 8. COLOR OR RAGE |7, MARRIED [-] NEVER MARRIED []| &_OATE OF BIRTH 3. AGE (in years TF UNDER 1 EAR|IF UNDER24HRS, 
Ee Ca i) bie se Months | Days | Hours | Min. 
WIDOWED [Z~ —_ivorceo [7] Gul 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR HPLACE (County & State, or foreign roa) 
during most of working life, even If retired) INDUSTRY 


CUS ols FO 1 he 7 


13, “FATHER’S NAME e 14, MOTHER'S MAIDEN NAME 


Hi26 0 hear | htguang Mendis 
WAS DEC So EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes lve war or dates of service) 
Manes Oliver Soy TH¢S - -Ggf 2 yt Ml) 


— cee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), ey BETWEEN | 
PART I. DEATH WAS CAUSED BY: Ca BRS isu 
IMMEDIATE CAUSE (a). 


t 


12. CITIZEN OF WHAT 
COUNTRY? 


yo 


w r 


Lar aed hes %, 


7 DUE TO "a j 
Conditions, If any, which (0) Cee ert 
gave rise to Immediate tao , 2 
cause (a), stating the / vied o ev iG - = a 
underlying cause last. © f nse. lee tte let. Ct as 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI UTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. reat 
iS 
3 ves] NO we 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOT) IEDICAL EXAMINER) 
Z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work oO 


4c", 19224, that (N (we) last 
the causes “ul on ue date stated above. 


xe 19 6 & a 
P - Wi SIGNED 
ATTENDING 0. 
.D,__ PHYS. en Ons 0 


3 = et Cre M mae a é ‘be 
22c. PHYSICIAN'S ¥ a 22d. ADDR) 
NAME (Type) Dn LEG MD | CHa hike Aue 
38-agSURIAL, CREMATION,? 23. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ; 
= ol vhs 69 Arti. CLO EC’D BY REGISTRAR | 25b. 
25a. REC’! I 


24, ye Wanye ee LATE: DATE JUL 12 on 


21. | certlfy that (1) (this attended the deceased fro 


22a. SIGNATURE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aepate OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


Bug 1G214 CERTIFICATE OF DEATH 1021 16 
223 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bev a. COUNTY STATE b, COUNTY 

aah " . 
Paes ery. MARYLAND. exas 
bea hs b. CITY OR TOWN (if outside cor; Tea limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2s ra write RURAL and give nearest town) 7 
et Bethesda 68 days Houston MO. 
in d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oS RESIDENCE 
=a™ 
Sas Bl Clinical Center, Bethesda, Maryland 4041 Woodfox Street ves] nok] 
3s s5 NAME DF First Middle Last 4. DATE Month Day Year 
Bat DECEASED 
ase (Type or print) Mary Elizabeth Ormand DEATH July 10, 1966 
Sas 5. SEX 6. COLOR OR RACE 7. MaRRIED [5] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
see Oo iaBMHGE (moyps| Uae | Hows | in 
Bee Female White wipowen [-} pivorceo[]| 29 October 1920 mos | ay | ia 
ene 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or us eT 12. CITIZEN DF =a 
825 during most of working life, even If retired) INDUSTRY TRY? 
B28 Housewife -—_ Arkansas 
ees 13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
S 
Be Joe Robert Lester Maybelle Kirk 
_ 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMAN ess 
f ss (Yes, no, or unkown) | (Ifyes give war or dates of service) se Pee The Medical Recoré" 
\Sz No 450-18-9980 | the clinical Genter, Bethesda, Md. 20014 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: DNSEL ODE 
s IMMEDIATE CAUSE o__Pneumonia 
DUE TO 
Conditions, If any, which «__Septicemia 4 days 


gave rise to Immediate 
cause (a), stating the DUE TD 


or attending physician. 
ficate has been signed by th 


director, page 3 should be detached for use as the bu 


lgdar ying enese lat. © dMycosis Fungoides -15_years 

5 PART IL. OTHER SIGNIFICANT CONOITIONSC! BUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) {19. aa? 

é = ? 

s ves [xg ND [J 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

@ | DR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. whil factory, street, office bidg., etc.) 

ray rile ie Not While 

= p.m, 19 at work at work 


21. | certify that $0 (this hospital) pe the deceased from_May 3,  —_, 19 to_July 10, 19 that WF (we) last 


saw the deceased alive oj 968 ., and that death occurred at.25.LM, from the causes and on the date stated above. 


22a. SIGNATU ce F AM. oa DATE SIGNED 
[fon (ne. uo" Msn) SAE pal guy 10, 1966 
/ SONS 22d. ADDRESSThe Clinical Center, Nationa. 
| William R. Levis, M.D. 


Institutes_of Health, Bethesda, Md, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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TO FUNERAL DIRECTOR: After this certi 


23a. aC Realy” 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) -—=_(State) 
ec! 
Bur- t 17/11/1966 E Texas 
24. RAL recta ‘ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
ve ats (4) Robert A, Pumphrey Bethesda, Maryland | m.JUL 13 1966 


20M 1/65 


\ 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


) 


mak, 


.in any event, within 72 hours after deat 


transit permit. Then please remove carbon papers. Pages 1 and 


cremation, or removaleat 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


(Bay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mot 


19915 CERTIFICATE OF DEATH 10207 


PL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. ya b. COUNTY 


a, STATE 
MoNTepluri2y manus iy 
b. Br RURarONn| if outside corporatd limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside’ corpofate Iimits, write RURAl edresy town) 


3 SY 3 
Hb er SOU GN lo Yits KEMSIN Gon) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


4000 KALSEY srezeyT— 4000 HftLsey re ves} no Ge 


DECEASED 


3. NAME OF First S Last | 4. DATE Month Day Year 


DEATH SJ 


2 190¢@ 


Ew. 


DE 
(Type or print) ORSE TT 
5. SEX 6. bh OR RACE | 7, vanaiee NEVER Met iF . DATE OF BIRTH Saran years [FLUNCERALVERR IF UNDER 24 HRS, 


WIDOWED ra DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work done 
during mopt¥ot workjng life, even If retired) 


last birthday) jours in. 
HALE l j Ise | Months | Days | Ho Mii 
10b, i IND OF BUSINESS OR £& 


TL. BIRTHPLACE (County & State, o foreign country) | 19. CITIZEN OF WHAT 
USTRY EE COUNTRY? 7 
- Ce Hon = 


13, FATHER'S TAME _PUDAORS hv Leaky do MW GAIY 
KARL BUS _ BERTHA NIKE 


7g, WAS DECEASED EVER NT: cS: Pau ie 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
), Or unkown, ‘yes give war or dates of service) 
"bo | 219 S408] Ey MYATT _qo00 HALSEy St Keak natly 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] Usa ual 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) CARCINEM oh net PAMCREAS JS Metts 
/ X DUE TO 
Cenditions, {f any, which (b) 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO [gk 


AS SAE Ne Pe a OE EVE 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 
19 at work L_] at work oO 


21.1 3 that (I) (svisunpspital) attended the deceased from_WDUB , 194% to , 19.24, that () (we) last 


saw the deceased alive on_____________194G,, and that death occurred at'ZA/ M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. 7, IGNED 


ATTENDING MED. 
Wi Lb uo wip. PAYS Sg Dintcror C1 pHvs Fo Mb 
22c. PHYSICIAN'S 


22d. ADDRESS 


Wace a HEWy LO. Stet = Mp | oe1) PER BE IE 


20f. (City or town) (County) (State) 


23a. BURIAL, beet | OSU 23D. a THEREOF 


23c. NAME SRE OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) aul 
Uri m : 


wv Sui flon 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE aul Ve 


5, 4b 


24. a eae v. Wr 
w “i << re ee Ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a! 10216 CERTIFICATE OF DEATH 10208 


Nig 
Sz 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s 0, COUNTY : a. STATE b. COUNTY 
s= 
245 MON GOMER welll MARYLAND —__wowpgoyeay _ 
23s B-CHY OR TOWN (if outside corporate Tims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest Town) 
rae write RURAt and give neorest town) My 
or J fg 
er oY = = aAem ya / 
a Oo it / 

@& faa d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) od. STREET ADDRESS © BRSDING 
6 2, a 
iB IBURBAN 3¢ NEWDALE ROAD ves (] no) 
nes 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
32° DECEASED OF 

s 
Sse (Type or print) OSCAR ; OSTERMAN DEATH ; 9 ” 66 
ee 5. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [ ]| 8. DATE OF BIRTH AGE (In years PIFUNDER T YEAR | [FUNDER 24 HRS. 
Gases lost birthdoy) Days Min. 
ope Sate Was winoweo [J pworce 6180 Booey! 11 
as 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI-BIRTHPLACE (Caunty & Stote, or foreign country) TD, CITIZEN OF WHAT 
ig 
= during most of working lite, even if ratired) INDUSTRY COUNTRY? 
= i Rea state Mars ra SA 


Re ed a and 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= 
ie 
ba 
2 
a] 
§ 
° 
2 
E> 
x 
< 
£ 
= 
2 
S 
= 
3 
x 
By 
Ss 
2 
S 
= S 
= aos ga PRS Sea 
= = Osterma Anna 
iS Henry n 

fe e = TS. WAS DECEASED EVER US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 8915«Miontgomery Ave. 
°o ees (Yes, na, or unknown) {{(If yes give wor or dotes of service)} 
$ £62 No 77.29 569) ,|Mrs. Mason Weadon.- Chevy Chase, Md, 
= cs a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
pepe SS. € PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bases J F IMMEDIATE CAUSE (0) 
ey ea / DUE 10 
£2253 Conditions, if ony, which gove ) 
BE 255 tise to immediate cause (0), 
so 446 é F DUE TO 
ec mcas stoting the underlying couse 
2.56 2£0 last. (3) 
BE2S.8 == 
o s ie 6 a <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WieuiereL 
eocgse S er 
geese ols : _ StL 
as 2st = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
os az aS & | OR CONTRIBUTING C CAUSE OF DEATH 
a ca Sf. \ | (IFEIHER, NOTIFY MEDICAL EXAMINER) 
zs “us = S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Zz Se = Hour a.m. While Not While foctory, street, affice bldg., etc.) 

= ~ve at work ot work 
ZzSe28 =: 
oe =2° 21. 1 certify that €} (this haspital) attended the deceased beige meas ian Wb , to_Yarkn, , 19.94, that (I) @e) lost 

@ me 3s saw the deceased alive an =e &. 19.6.6 , and tht death accurred at 2:30 M, fram causes and an the date stated abave. 

s25se 2p. DATE SIGNED 
<e5ce 20. SIGNATURE 7% 

3 = ATTENDING ‘MED. STAFF 
Ss2°s Sos | (Ie ae mo. prYs CL ieecror OO ps, O & f 
2 =o Zc. PHYSICIAN'S : 22d. ADDRESS 

So a 
regs Nane(type) ene Il, Cohen M.D. 06 Spring ilver Spring. Md 

= prin; eaeaaee. 

3 = = £3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
=zS2ee (Specify, 2 A 
ae Sao BuePog recy) 7/12/1966 Glenwood Washington Dist. of Col, 
- 


35 
z= 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i Robert A, Pumphrey Bethesda, Marylandx|om JUL 13 1966 (@leuls, Ou. 
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he funerol 
es | ond 2 


; pftetleath, 


fl 


ce 


pletely filled 


e carbon page: 
Yent, within 


Then pleose 


orremovol, ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aya vo CERTIFICATE OF DEATH 10209 
TPAC OF DEATH 
Lay apt ga age Qo. MARYLAND 


b. CITY OR TOWN (IF Qitside corporoteAimits, c. LENGTH OF STAY IN Ib 
write RURAY and give neorgst tavin) 


2. USUAL RESIDENCE (Where is if institution: Residence befpre admission) 


b. COUNTY 
VILE ~DIDLIM 


0. STATE z 
Hary lava Hontqo mer. 
c ee {If outside corporote limits, write RURAL and give neorest \tawn) 
d. NAME OF HOSPITAL OR INSTITUTION (If Wa in hospitol, give street address) 


ockyille ioe 
d. STREET ADDRESS 215 RESIDENCE 
Ly , Sly, ; L2 Hla Me cre Tr. | ih irae 
7 NAME OF lass ho of te alen z f of Vilas gu wie Pe LC] no ®] 


fe Li Th 


SenEO : ; Lost | 4. On Month Day Year 
freon)  AYA/E hab Toun J, C47 DEATH ff t— AS WEA 
In 


5 SEX 6 COLOR OR RACE |. MARRIED [7] NEVER MARRIED [>] 8. DATE OF BIRTH 9, NGA In ye TEUNDER 74 ARS. 

‘ A last birthdoy) Min. 

a /é Whi winoweo [] pivorced [7] AS /u¢ ve : 
Ta, USUAL OCCUPATION Give kind of a T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 12 CIZEN OF WHAT 
during most of working life, even if retired INDUSTRY = UN 
Vids anthy Lo. the , SA, 
13. FATHER'S NAME 14. MOTHER'S MASIDEN NAM Z 
fosep Ee Las ephi “ 
iS, NASD ag US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT Z 
es, na,tnknawn) {iif yes give war ot dates of service a: ol 
re | Jose ph 


Htronsit permit. 
cremation 


igned by the attending physicion ond com 


poge 3 should be detached for use os the buriol 


e fied with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
should bi 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, 


a 


es 


BS 
=> 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditians, if any, which gave ) 
ise to immediote cause (a), DUE To 
stating the underlying cause 
last. e— 9) 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
3 a ate | 
5 yes] no (J 
= | 200. ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part tl of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
2 Haur o.m, While Nat While factary, street, office bidg., etc.) 
\ at work Oo at work Oo 
21. 1 certify that (I) (this hospitol) attended the pe from__7 fox: 19. ,to_2fAS—_, 19 Lo & thot (I) (we) last 
saw the deceased alive on__ AS 19% © and that fleath accurred at_/ GM, fram causes and on the date stated abave. 


Te. SGMATUE 7 y ered = tg 2b, DATESIGNED 
Lact, goin MD. _ PHYS pieecror [) pays. C1 CIS LG 
Df PRYSTCIRYS 2, ai ! 
U/ NAMES ype) Josie A o ~ Dy z 30 \ 'Edmons on Dr. DC Olle Q 
M30. BURIAL CREMATION, | 20b. DATE THEREOF 3c. NAME UF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (Caunty) (State) 
REMOVAL (Specify) /22/66 Arlineton Nationel Mosce iad” Vat 


o 1 
24. FUNERAL DIRECTOR 20C x ce 25a. YL" na < RE 'S SIGHATUREQ 
Tyson Wheeler “ urylend 19 4 


DATE dG @ 


= 
SO 
are] 
= 
o> 
vu 
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oa 
o 
Eg 
SS 
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TO DEPUTY i. EXAMINER 


ane 
> 
az) 
o 
3 
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3 
= 
1 
ne 
5 
S 
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SA 
a 
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3 
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= 
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3 
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a 
ae 
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eS 
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wv 
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gS 
oO 
2 


-transit permit. File pages 1and2 with the Stote Department of 


, writing the ward “pending” i 


, priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


wi 


the funeral director. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the certificate 


Health or its designated agent, 


VR AISME (5) Y 
6M 1168" y \ 


tems 16 &21 Film 379 &-1MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ANG RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Waa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 910) 
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, if institution: Residerce before odmission) 
0. COUNTY, 0. STATE b. COUNTY 
MTS pme£s MARYLAND 
Bay BE Tain W oulside corporate ee mee STAY IN 16 © py ar cae {IF avtide corporate Timits, write be give an town) 
writ ond give ngartstjown) . Vv 
j Db ye peuks pits R ai yvhe ye hase, Md. 
¢. WAME-OF HOSPAL OR INSTAUTION {IF not ig hospital, give styeet oddress) @. STREEY ADB RESS Broo. * 2. RESIDENCE 
ax A Kes oS aid. SL 
. ees f) Middle Lost 3 Doy Year 
ha ol 
{Type or print) 77 ie } EA LL DEATH 10 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In yeors JE UNDER 24 HRS. 
pst bithdoy) Min. 
wipoweD [(] Divorced $4 | 77 — s&s / / 
Qo. USUAL OCCUPA’ Pera of work done ib) KIND OF BUSINESS OR TH. BIRTHPLACE (state or foreign country) 12, CITIZEN OF WHAT 


oem € fa ae Mpa els ' eben ap — hewherk ORES = 4) : 


Bes R'S NAME 4, eae MAIDEN NAME " 

gruel Parl Ate kev! Ser 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address mW, 
ae ee die dotes af service! i es Evé /yn Manclelhaum 01 Ove (Biter oe 


18 CAUSE OF DEATH (Enter only one couse per line for {0}, Bhs ‘ond (¢).} eR 


PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (0) 
/ DUE TO A 
Conditions, if ony, which gove ) Cardiovascular disease 
rise to immediote couse (0), 


stoting the underlying couse BUE'TO 
ay (9) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
s YES No (] 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CI 
S | CAUSE OF DEATH 
S {2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f, {City or town), (County) (State) 
g Hour o.m, While Not While factory, street, affice bldg,, etc.) 
p.m. '9 ot work L} otwork C1 
21. U certify that ! tack charge af the remains described abave, held an Autapsy [XJ], Inspectian 4, Inquiry [2X and in my apinian 
death resulted fram: Natural causes [7], Accident [_], Suicide [_], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
STONATURE wy. (Zelh mp. ASSISTANT MEDICAL EXAMINER [_] Ws j VE aR ABATE SONY 
EXAMINER'S DEPUTY MEDICAL EXAMINER [dt é 
NAME (Type) John G. Ball, M.D, Address (Street, city, tawn, or county} 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
(OVAL (Spacif 
CHEMAE Yon [7-13-1966 Cedar Hill Cremator Suitland, Md 
24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Joseph Gawler's Sonsy Tpgano hae Wisc.Aves JUL 18 1966 frMenlbtg ose 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
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Then please remove carbon papers. Pages 
, cremation, or removal, and in any event, within 72 hours afte! 


ending physician and completely filled in by the funeral 


E 
5 
a 
Pa 
re 
2 
= 
ie 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, on 


19214 CERTIFICATE OF DEATH 
Ts ba, OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a. STATE b. conn EE ne 
Montgomery MARYLAND Connecticut Ele fp. OM IO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 33 days Groton GS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. age 
The Clinical Center, Bethesda, Maryland 16 Country Club Road yes} no bck 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Michael Lee Pearsall betes July 16, 1966 
5. SEX 6. COLOR OR RACE | 7. manRiED [~] NEVER MARRIED [3g | 8- DATE OF BIRTH @. AGE {in years [IFUNDER 1 YEAR FUNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Male White WIDOWED [~] pivorceo[-]| ‘7 March 1945 oe | ee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KI 3 i z 
Bose SURE eee pe Tent aainy feo (ee Ob. KIND OF BUSINESS OR TL, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
Yeoman 03. Navy England 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin L. VanCamp Nora Knight 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes 1963-1965 


16. SOCIAL SECURITY NO. 


a7, INFORMANT g Medical Re€o: regress 
509-46-4379 |The Clinical Center, Bethesda, Md. 2001, _ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Jus eng 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Brain Stem Compression 3 days 
DUE TO 
Cenditions, if any, which @_ increased intracranial pressure 5 months 
gave rise to Immediate = 
cmigeeitaie: Hating’. tle.) BUETO left fronto-parietal 
underlying cause last. «Glioblastoma miltiforme of / area 18 _monthe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS J AUTOPSY 
Yes fx] No [7] 
20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. a . factory, street, office bidg., etc.) 
While Not While 
p.m. 19 at work El at work 
21. I certify that ® (this hospital) attended the deceased from_June 13 19 , 1968 that Wwe) last 


saw the deceased alive on uly 16, 19.66 . and that death occurred ai2s45_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


245 
mo. Pe HED ron SAE | 16 July 1966 
22d. ADDRESSThe Clinical Center, National 


NAME (Type) 
[| ne B, Gaihsburg, M.D. Institutes of Health, Bethesda ,Maryland_ 
23a. Eiey PRENATION, 23b. Dy TE, THEREOF Pe NAME OF CEMEFERTOR CREMATORY 2g. LOCATION yy town or ee Cae 
Veen > YY G66 [eer Ali cienw Ctr, <p “Viren 
yD i ee ADDRESS 


le CHAMBRE, Bre 27. 36 AEP 


25a. REC'D BY 19 14 25b. SCS re siete’ 


ove JUL 19 1 66 foot ant 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20. SIGNATURE 7 vy 22b. DATE SIGNED 


] 
ATTENDING STAFF 
A+ eu titans MD. PHYS. Bf titcen O ae © 


"Ha H Vos Latte TO a MW Hk LY 


230. BURIAL, CREMATION, Vy, DATE THEREOF "0, iF CEMETERY OR se 23d. LOCATION, up own) (County) (Stote) 
Ba (Specify) 4 4.2! 1964 iS ” 
a 
4 Sg EC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
Lith, oie flat 


i 


V ¢ t CERTIFICATE OF DEATH ()21¢ 
oe oe 1, PLACE OF DEATH 2. USUAL RESIDENCE wae deceased lived, if institutian: Residence before admission} 
aos o. COUNTY STATE. jb. COUNTY 
esc) . q, . 

275 Mantasmery WARYLAND Dstyrict ¢ m be 
235 BOCITY OR TOWN/AI outside corparg © CITY OR TOWN {if cutside Ot ei write RURAL and give nearest tawn) 
= e 2 write RURAL ad give nearest wf Wa bs a E. 
pa 5 shy / 3 
‘Sava [a2 AO a iv 4 22s 
ea STREET ane @. 1S RESIDENCE 
Soon ON A FARM? 
2s // 5 Bitee vy Sr NW ves [1] No ° 
>§ = ES NAME OF g First me = Lost 4. PAE Manth Day Year t 
3a ‘ASED i 
eee Type ar print) QAGHAKL i. e DEATH ae Site) 9G 
sot (Type ar pi raat ne ® Lig ace 
as S. SEX 6. COLOR OR RAC is MARRIED NEVER MARRIED B. DATE OF BIRTHY 9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
E2s : evr fl O ( f 
ESo /) ) last birthdoy) fours | Min. 
See emate, Whale» | wow 5 ovorceo - 22= $O eae 
Be Aa, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntry} 12. CITIZEN OF WHAT 
y) {County 
e 2s ‘during mast of working We,even if retired) INDUSTRY, CQUNTRY ? 
335 WouSe & (tie Be SA, 
oe a 13. FATHER'S NAME fore Vi es 14. MOTHER'S MAIDEN NAME ate 
os p) ff 
Ft E WL APTI POMBE Nace, 26 , 4 
= ao! AS DECEASED Pane INUS. FORCES? 16. SOGAC SECURTTY NO. | 17, FORMAT Address 
2s poi na, aD) ) (If yes give war ar dotes of service} < oR 
2£e&: vO. Os EE a. 
tse 
oss Hae ee Pe Bee 
oce 1B. CAUSE OF DEATH (Enter anly ane cause per linear {a), i ‘and (©, a7 INTERVAL BETWEEN 
iets PART |. DEATH WAS CAUSED BY: ‘ miles oe J Bitl ; QUSPEAND DEATH 
a5 | IMMEDIATE CAUSE (a) _<.2¢2-2 Cabinet rom wv: | ih maine Se 
aa 7 DUE TO (es \ : 
BEE onditete if ony, which gove ) Asa mig Ayeneds* Lov 
Das tise ta immediate cause (a), 7 ea 
“2D Y A DUE TO Hf 
oO stating the underlying cause ‘ gy 
B= 3 fast. © a. L Mtn i Ye 2 
285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee S so PERFORMED? 
255 Oz yes [) NOR] 
See = [200. ACCIDENT WAS UNDERLYING LI 205, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18. 
= = 
Eas ‘2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
52. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eRe Sf 20c. TIME OF INJURY Month, Doy, Year ‘2d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, if. {City or town) (County) (State) 
=oe 2 Hour a.m. while Not Wile oO factary, street, affice bidg., etc.) 
~ TS at wark cat warl 
2S 
ae at ay that (1) (this iris aan the deceased framaeexra/Y— , GecLes , 1944, that (I) (we) last 
eee saw the deceased alive an d =1942,, and that death accurred ‘pode ram @ Quses =a an the date stated abave. 
ae 
oe 
23 
oe 
ao 
8 
Sz 
oS 
@2o 
a 
So 


< 
s 
rz 
2a 
os 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2) 


wee | 16 CERTIFICATE OF DEATH 10218 
ml L 
3 ee $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BS 353 . COUNTY a. STATE b. COUNTY | Te 
PF 5 278 Montgomery MARYLAND Maryland a 
oo Me 3S b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond ain neorest Ted) 
-w =e Boe id give peorest ae ) 
$ 288 (Baral) 29 days Marlow Heights 
oF) eve a. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) &, STREET ADDRESS 0K RESIDENCE 
= R 4 A i 
“ Bee 74[_U. S. Naval Hospital 2708 Keith Street, S. E. ves [] No fe) 
& Bee 
= Sst 3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
= 33 Uipe or pei Robert Gerald PERRY Dear July 12 9 66 
ee eS, = SX 6 COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED [-]| 8. DATE OF BIRTH AGE Tn ie: UNDER TEAR TIE UNDER 24 ARS. 
a oz last birthdoy| onths. jays Min. 
g 83 Male | Cauc woow> [J __onorto | Maren 17, 1923 | Wa" |] | | 
~ seo Oo, USUAL OCCUPATION Give kindof work done 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
ars during most af, woring lite, even if retired) INDUSTRY, 3 COUNTRY? 
la Gov't. Beckley, West Virginia A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ificate 
i Tela 
’ leage 
or removol, ond in any event, 


200. ACCIDENT WAS UNDERLYING CL. ‘20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work 0 at work O 


= i= 
8 Se Robert Phillip Perry Ruby Thelma Fad 
= 1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN is, 
3 gore, (Yes, no, orunknawn) [({f yes aye wor or dotes of service Marlow efent 8, Md. 
3 252 es 9 6 32 008 r Ma a Perry, Q8 Keith ee 
eo ones. 78. CAUSE OF DEATH (Enter anly one couse per line for (0), (B], ond (ch] Tay ie 
as) (Safe PART |. DEATH WAS CAUSED BY: 
aes oe ease TMMEDIATE CAUSE (o) Carcinoma Lung 
aoe fl. x DUE TO 
wis oa 
222 Conditions, if any, which gove ) 
ss.2 tise ta immediote couse (0), DUE TO 
Bite stating the underlying couse 
353 ie War @ 
ce s 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bea? 
=s 
es Yes ea no 
ASE 
1: 
5 
& 
2 
= 
3 
= 


Ain any that QF (this has op eng attended the de — sed from_alune 13, 19.66, ta_Tuly 12 _, 19.66, that (it (we) last 
saw the deceased alive an_v U. _ and that death accurred at.@30® M, fram causes and an the date stated abave. 
ATTENDING MED, STAFF aha TID 
So) pays, C1) _irecron, C1 pus. KI] July 13, 1966 

(PRYSICIAN'S Tig, ADDRESS : 

Cy) OS? Naval Hospital, Bethesda, Md. 
2a. foo 3b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Sp - oo es 

Ha! July 15-1966 | Arlington National Arlington, Virginia 
TA FUNERAL DIRECTOR (7 ADDRESS 70, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Simmons Brothers AA fired. , fs ae 
661 Goodhope Rd., S. E. Washington, D.C. oe JUL 15 1966 "Corday Yerms 


je 3 should be detoched for use os the buriol: 


i 


should be 


filed with the Stote Dept. of Heolth prior to buriol 


0 


Poge 4 moy be retoined by the hos 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: 
director, p 


35 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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10222 CERTIFICATE OF DEATH 10214 


€ +4) 
3 g28 ri 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissigh ) 
3 B= . COUNTY o. STATE. b. CO! 
ee LuY1A.pul2 MARYLAND MARYLANE PRINCE GEORGE 
S 285 B. CTY OR TOWN (If outside corpet ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
2 male = pu RAL ond give neores| i LAUREL wi 
2 oan € A> LELUS Le 
eat < San ‘d. NAME OF HOSPITAL OR INGIPTUTION Af Wey hospital, give street address) d. STREET ADDRESS @. IS RESTDENCE 
= z . i 
* See G 7 and Mh ‘nf FALMLE 324 Prince George St. ves L] no IK 
& Ete bt — fares oth Sy 
= ct 3. NAME OF First Middle Lost b Doy Year 
= ee peceaseD. «= LILY / « 6 R. PHELPS 0 
a. ae S ae (Type or print) us EZ 
= Fo = $. SEX 6. COLOR OR RACE MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BI 
& £s wivowto AZ pivorceD [] ct. 
3 
2 hee USUAL OCCUPATION (Give tha of srapedore 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ree WHAT 
pas luring mest gt wari gf ra! retired) INDUSTRY. a Maryland ? 
cs ye ; 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 6s 3 unknown unknown 
= s . D> i WAS Dee EVER yl ARMED FORCES? j 16. SOCIAL SECURITY NO. 17. INFORMANT U tdiess: . 
& BES (tesa agrane) ie ves give war onde seve} 905..10-0521-BMrs.Elizabeth Quill, Laurel, Maryland 

oS 
2 3 hoe! 18. CAUSE OF DEATH (Enter only one couse “pe line for (o),. ind (gh INTERVAL BETWEEN 
=e eS PART 1, DEATH WAS CAUSED BY: £ J w= QNSET AND DEATH 
ie IMMEDIATE CAUSE (0) Ana—<. = Aa 
eis / / DD eS Se / Ge g x Hey Ce j 
i See Conditions, if ony, which gove a +] w~ 
SEs AGL A b g 
pe tise to immediote cause (0), bu a = fo a r Zl 
bS stoting the underlying couse Em Zor 2 Cs 4 Z C2 hae al. 
z last. = r PIA CID Le Lae 
® mm 9 TWAS AUTOPSY 
A hie DISEASE CONDITION GJVEN IN PART I(a) oo A ene 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘20b. DESCRIBE HOW INJURY OCCURRED. “(Ener noture of injury in Portdor Port Il of item 1B.) 


DP 


ERTIFICATION 


‘200. ACCIDENT WAS. TNDERIYING O¢ 
OR CONTRIBUTING C) CAUSE OF DESTH 


After this certificote has been si 
je 3 should be detoched for use os the buriol-tronsit 


e 
S 
°° 
Ee 
ie 
a) 
5 
= 
2 
S 
— 

a 
& 
s 
3 
= 
oe) 

a 
Fy 
a 
2 
ZB 
a 
@ 
c= 
= 
= 
a 
3 
@ 
3 
= 
Ss 
o 
= 
a 


Poge 4 moy be retained by the hospitol or ottending physicion. 


© | (IPEITHER, NOTIFY MEDICAL EXAMINER} 

3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 

£ Hour o.m. Musk (EY eh a foctory, street, office bldg., etc.) 

ot work LI ot work 
at ait Gt (I Dehis ah attended the ‘rp d fram__9¢= 2 WES tZ-7 35, 96S tha (I}{we) fast 

a dwthe deceased alive_an , and that death accurred at sg-M, from causes and an the date stated abave. 
e 7b. DATE SIGNED 
bre] ATTENDING MED. STAFF 
4 PHYS. ~ DIRECTOR PHYS. 
Sse | 2. © ; % 
= a / NAME (Type) John R. Spencer 
a 
z= 2Bo. BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ec s 
Be . BONE [duly 15,1966 | Ivy Hill Ceme 
Ee S24, FUNERAL DIRECTOR ADDRESS 250. AWTS S749 
VR AIS (4) 
20 M 1/68 Q Harold S$. Wadem550 Wash.Blvd.,Laurel, Maryland | oar 


\ 


cal 
id 


re 


© 
te 


pletely filled in by the 
emave carban papers. Pages 
any event, within 72 haurs af 


and cam 


hk 


jh 


sitiat. 
is 


en; 


p 
crematian, or remav. 


d by the Pa 
[-transit permit. 


gne 
U 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached for use as the bi 
led with the State Dept. af Health priar ta burial 


ii 


BP 


Page 4 may be retained by the hospital or attending physician. 
e 


should bi 


TO FUNERAL DIRECTOR: 
directar, 


Sa 
~a 
BS 
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26223 CERTIFICATE OF DEATH 10215 


]. PLACE OF DI hy 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
ant Qomer MARYLAND a A) a Q er 
b. cay OR Me 0 outside corfretote limits, ¢. LENGTH OF STAY IN 1b . CHY OR TOWN ne outfide sets limits, write RURAL ond give neolgst town) 


i RURAL and pve neofgstown) [b, is Spi Silve 7 
- Kon d Fark ly : Mes ath d. STREET ADDRESS j Spring : , 


g. NAME OF so OR Tra (If not in hehe give street address) e. 1S RESIDENCE 


/ Was hingto Sanit UmHospre4 res Caroline ie. 1 CT No OR 
ic sare Doy Year 


3. NAME OF iM 
mea du ey 19 


CEASED 
B. fie bars oT In yeors 7 [_IFUNDERT YEAR 7 IF UNDER 4 HRS, 
oa bai lili 


‘Type or print) 
11. BIRT! b (CE {County & Stote, a naan 12. CITIZEN OF WHAT 


7 hi cag a4 } 


14. MOTHER'S MAIDEN NAME 
e Rs 


ony 
ie WAS Wasnt Re ARMED ae f . 16. SOCIAL SECURITY NO. 7, INFORMANT Address 
gs ee nown: es. avs for or dotes of service; 
“FE adant, (13038) Hos 2220 Kecords 00 Carvillbve. 


“ Som OF at ue only one couse pel = for (0)45)-and ao INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

t DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
ar ws ) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


7, MARRIED [5Q]_ NEVER MARRIED a 


8 COLOR OB RACE 
wipoweD [] pivorceD (] 


Vite 

100. USUAL ee TOR a kind of work done 

guring most,of working lite, even if retired) 
‘fed 

TB FATHER'S NAME 


49. WAS AUTOPSY 


z PERFORMED? 
S yes J no C] 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Oy Not While foctory, street  bldg., ete.) 
p.m, 19 otwork L} otwork Cl y, 2 
. | certify that (I) (this haspita Me attended the act fram__Y¥/ACH/ 1966 to _ f/G/ __, 1925, that (I) (we) last 
saw the deceased alive an and that dgath acgurred at AACAM, frarfh causes and an the date stated abave. 
220, SIGNATURE >, 5 22b, DATE SIGNED 
ee. ATTENDING STAFF 
i iA 3 A ee MD. _ PHYS. CO bitcroe OC pws OO] 6 July 1966 
2c. PHYSICIAN'S 22d, ADDRESS Viet 
NAME (Type) ie has by y o La te Wash. San. and Hosp., Takima Park 
230, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Sperify) ‘ 
Brat 8 July 1966 _ |Arlington Nat! 
7 
uw. Aeon J ADO, Mie 2do} 2S0. RECD HF REGISTRAR 


fF s 


owt JUL 8° 194 


ALN EL LOL AE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 
= 
a 
S 
y 


20M 


id completely filled in by the funeral 


clan an 


Bhysi 


iro 


ed by the attendin 


After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


papers. Pages 1 and 2 
aff death, 


ind in any event, within 72 ho 


ase remove carbon 


-transit permit. The 


, cremation, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


1/65 


or removai 


7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIS ‘ 
A 
ay as 


WA CERTIFICATE OF DEATH 
1. Eecaa ete 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery MANA eee Cm eee Mantgoneny 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


er Sprung 1 month Silver Spring /$ = | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 ae ees 
Althea Woodland Nursing Home 8105 astern Avenue Paar 
3. poe First Middle Last 4. pale Month Day Year 
ne ae Pohanka |" Sam uly 301966 
5. SEX 6. GOLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 3-AGE (in years [FUNDER 1 YEAR]IF UNDER 24S, 
3 last birthday) {Months | Days | Hours | Min. 
Female lihiste wivowen [%} __pivorceo[] |Ap2it 30, 1893 es A ee ES 


10a. USUAL OCCUPATION ie ive kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign cou 
dpring most of working life, even If retired) INDUSTRY : ty es a ine 
Ouse ée 


12. CITIZEN OF WHAT 
COUNTRY? 


wife Own tious New York Ci 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


| Joseph Ruff Charlotte KXX Kelhner 


15. WAS DECEASED EVER IN U.S. ARPS 16. SOCIALSECURITY NO. 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No None 


17, INFORMANT Ady O8 Westh Rd 


AL BETWEEN 
AND DEATH 


INTER 
ONSET. 


18. CAUSE OF DEATH [Enter only one cause es line for (), (b), and (c).7 : / 2 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a), oe ie 
TEA X DUE TO k ‘ 
Conditions, If any, which 0) -V ipa 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19- byes AUTORSY 
= ——————— 

8 ves []_no Bl 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING [] GAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 207. (Clty or town) (County) State) 
a Hour a.m, while Not While factory, street, officabldg., etc.) 

a 

= p.m. 19 at work at work 


21. I certify that {I) (this-hospita}) attended the deceased from. me t “30_, 19. BG, that (I) (wed last 
saw the deceased alive on 29 19. and that‘death occurred att{2°7M, from the causes and on the date stated above, 
22a. SIGN 22b. DATE SIGNED 


wo. PHYS * B@ Birector C] pas, | 7 BI / 6b 


| _mromCHine WH Rnspercer | 420s N BW Herp. PLEN. Ww 


23a. Dre nuOn: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Bursa Ai 


MARYLAND STATE DEPARTMENT OF HEALTH a aa Oo 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 
td 10225 CERTIFICATE OF DEATH 1217 
FT 4 
ee 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissjén) 
25 a. COUNTY bs 0. STATES « b. COUNTY 
3-5 : Saalyeex eee E 
2 3 o b. cry oF OWN (If autside carparate limits, cc LENGTH O} pM b] Ib . CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
3 2 era giye nearest tawn) y Tig 
ee § 9 Washington, D. C. ‘ ‘ 
eget a. NAME OF HOSPITAL aa pies " nat in foro give e a d, STREET ADDRESS ©. 1) RESIDENT 
5a Nes Mit ON A-FARM? 
00 SoNes 
ee Be 2S) o pg Home cle chase, Md ||_ 1313 - 1éth St. N. Ww. ves Bg No) 
<< NAME OF Fa Middle Lost 4. DATE Month Doy Year 
= DECEASED : OF 
Sse (Type ar print) Z PRINCE peata — Js L 1374 166 
Fo? S. SEX 6. W OR RACE | 7. MARRIED i NEVER MARRIED JX] | 8 DATE OF BIRTH 9 AGE yeas TFUNDERT YEAR [IF UNDER 24 HRS, 
52e las aa Manths | Doys Min. 
a FEemni le wioowed [1] oworceo CV Vineedy lie 
EE = 10a. USUAL fare {Give W. af wark dane T0b. Ht Bo BUSINESS OR 1 IRTHPLAC G ard ‘ar fareign Sai 2. CITIZEN OF WHAT 
[= @ 5, Kil dyting mast af working We even if retired) COUNTRY? g io 
85 )u eeN ment Clerk =F OAS - h UAKS, \AM ERI CLF 


IER'S NAME 14, MO) ER's | MAIDEN Sou 


ysician 
le 


13. FA 
= S > 
cy, S Die ieee % 5 a 
w/ Eee VRin ce ames . & K aA BredgS 
lie £ ‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ye iS zee ,| (Yes, naar unknown) {If yes give wa oe af service)} EPS) Nur st ng. Tamer net ae 
, SE = 
pl f es os \) 18. CAUSE OF DEATH (Enter only one couse per line for (a}, ( INTERVAL BETWEEN 
pa 3 & | PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 a IMMEDIATE CAUSE (a) 
= zs DUE TO 


Conditions, if any, which gave (b) 


£ 
sa 
3 
oe 22 
See tise ta immediate couse (a), 
sc ves : Hi 4 DUE TO 
32 S2 2 ee the underlying couse 
S228 Eas a 
ee goa = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. ea Un 
ead Ss ——- a js 
= = vs] No OJ 
s5 2°75 5 
Zs 28 = © | 200. ACCIDENT WAS UNDERLYING C) ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
Se cee [S| eimeMNae 
asgzec o i 
z= 23s S| m0 TM, OF INJURY Month, Day, Yer 20d. INSURY OCCURRED De. Place OF WaORY (ame, va Wf. (City or town) (County) (State) 
Ses s jaur a.m. While Not While factary, street, affice bldg., etc. 
ge sae be W as wark LJ otwork CJ — A _, 
PS 42a a1 far that (I) {this hospital) attended the deceased fram_C¥CeAOex” | 19.6 ta GEGL , 19, that (I) (we) last 
a 2 Be saw the deceased alive an Vf 19@6 _, and that death accurred ci @.M,Afamz6uses and an the date stated above. 
Sess To. SIGNATUR / Bab. DATE SIGNED 
ond SSS 0. Yf 
2 ] ATTENDING. ED. STAFF 
Ses Ps / ALA bf, ft KZ, D, MD. PHYS, pirector C1 pxys. C1 
a ae 7] 27d. ADDRES A F 
= = c. Barca 
Ziges NANE (pe) J4- VALBCKT z G6 KOLLWHA SY Ul 6. te) 
5s eT = 
3 3 Se Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
Bef RENQVAL (Specif 
ee os% Pomovh1 uy /66 s 


%o. REC'D BY REGISTRAR 


one JUL 14 19 


‘24 FUNERAL DIRECTOR ADDRESS 


‘Sb. REGISTRARS SIGNATURE 
The S. H, Hines Co, Washington,D.C. aE. 


BS 
Bz 
< 
= 


